Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



ON 

CONTRACTION OF THE FINGERS 

(DUPUFTRBN'S CONTRACTION), 
ALSO ON THE 

OBLITERATION OF DEPRESSED CICATRICES. 



OBSERVATIONS 



ON 



CONTRACTION OF THE FINGERS 

(DUPUYTBEir 8 CONTRACTION) 

AND ITS SUCCESSFUL TREATMENT BY SUBCUTANEOUS DIVISIONS 
OP THE PALM AH FASCIA, AND IMMEDIATE EXTENSION. 



ALSO ON THE 

OBLITERATION OF DEPRESSED CICATRICES 

AFTKR 

GLANDULAR ABSCESSES, OR EXFOI.IATION OF BONE 

BY A 

SUBCUTANEOUS OPERATION. 



BY 

WILLIAM ADAMS, F.R.C.S., 

8UU6E0N TO THE OKXAT NOBTHERN HOSPITAL, AND TO THE RATIONAL HOSPITAL POE 

THE PARALYSED AND EPILEPTIC 

CONSULTING SURGEON TO THE NATIONAL ORTHOPiKDIC HOSPITAL 

LATE PRESIDENT OP THE HARVEIAN SOCIETY, AND OP THE MEDICAL SOCIETY OP LONDON, fcc. 

OCT If 79 

With Fonr Plates and Kumeroos Engravin^.^A . . 



LONDON: 
J. AND A. CHURCHILL. NEW BURLINGTON STREET. 

1879. 



^ 



PREFACE. 



In the Essays now published I have given a descrip- 
tion of two subcutaneous operations for the success- 
ful treatment of affections not generally considered 
to be amenable to any surgical means, viz. : '* Dupuy- 
trends Contraction of the Fingers^^* and " Deeply De- 
pressed Cicatrices y^^ such as are frequently met with 
in the neck and other regions of the body, as the 
result either of glandular abscesses or exfoliation of 
bone. 

In proof of the general distrust in all operative 
procedures for contracted fingers, I may state that 
in nearly all the cases which have fallen under my 
observation in private practice, the patients have 
been deterred from submitting to any operation by 
the opinions of several surgeons that the fingers if 
straightened would remain stiff and useless, or worse 
than useless, for life, in consequence of the tendons 
having been divided, an event which I have shown 
cannot possibly occur in the operation advocated in 
the present paper. 

The patients have in many instances been told that 
as the contracted fingers are still useful in grasping, 
they should wait until they had become useless by 
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increase of the contraction, and then take the chances 
of an operation. Now that the curability of this 
affection, without any loss of muscular power has 
been proved, the error of delay will be at once 
apparent. 

The results of mechanical treatment, and of the 
operation by open-wound have not been such as to in- 
spire any general confidence. 

The subcutaneous operation and after-treatment, 
as modified by myself in accordance with the patho- 
logical conditions first demonstrated by Dupuytren, 
has proved so successful, that I can with confidence 
recommend it to the favourable notice of the pro- 
fession. 

I first brought the results of my experience before 
the Medico-Chirurgical Society in a paper read on the 
22nd of May, 1877, but this paper was not published 
by the Society in their '^ Transactions ;" a short 
abstract of it only appeared in the " Proceedings" of 
the Society, Vol. VIII., No. 4, July, 1877. The 
paper, as read at the Society, and without any altera- 
tions, was, however, published in the " British 
Medical Journal," June 29th, 1878, and is now with 
considerable additions reproduced in its present 
form. 

With regard to the subcutaneous operation for 
deeply depressed cicatrices, I first brought it before 
the notice of the British Medical Association in a 
paper which I read at their meeting in Edinburgh in 
August, 1875 ; and it was afterwards published in 
the '' British Medical Journal," April 20th, 1876. 
It seems, however, not to have attracted the attention 
of operating surgeons so much as I could have wished, 
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and I have therefore reproduced it with additions, in 
its present form, in the full confidence that results 
equal to those which I have obtained would follow its 
more general adoption. 

The two operations, now described, possess one 
feature in common, viz., that they are both good 
examples of the success which attends all true sub- 
cutaneous operations, and in their freedom from all 
danger which might result from inflammation and 
suppuration, illustrate the protective influence of the 
law of subcutaneous surgery. 

Henrietta Street, Cavendish Square. 
September, 1879. 
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DESCEIPTION OF PLATE I. 

I%ff' 11 showing right hand of a gentleman set. 55, npon whom I operated in 
February, 1864, Dupuytren's contraction of middle, ring, and little fingers, 
with two prominent cords, or bands of palmar faacuL, leading from the first 
phalanges of the middle and ring-fingers towards the centre of the palm of the 
hand ; the second phalanges of these two fingers were not involved in the con- 
traction. The little finger is drawn down partly by one of the central bands, 
and partly by an external lateral band. In this finger, also, the second phalanx 
was contracted, and drawn down at a right angle with the first, partly by fascial 
contraction, and partly articular changes resulting from rheumatic gout and 
aggravated by an accident. This gentleman had for many years been engaged 
in the diplomatic service, in which he still continues, and had not used this 
hand in any special manner. He is a member of a very gouty family, and 
although he has not suffered from acute gout in the great toe, he has been sub- 
ject to other gouty affections, and many of the articulations of the fingers were a 
little enlarged and altered in shape by rheumatic gout. The contraction of the 
little finger had commenced five years previously, and the middle and ring-fingers 
between three and four years. The effect of the contraction, chiefly from the 
drawing down of the middle fingers, was to interfere with his power of writing, 
so that his signature was scarcely legible. Six punctures were made at the 
operation, and the extension was made as rapidly as it could be borne by the 
patient — an instrument similar to that represented in Fig. 10 being used. The 
middle and ring-fingers were straightened in a fortnight, but the little finger 
took nearly six weeks, and then the contraction between the first and second 
phalanges could not be completely overcome in consequence of articular changes. 
Drawing taken from a cast. 

Fiff. 12. — The same hand as shown in Fig. 11, thirteen years after operation. 
The middle and ring-fingers remained permanently cured, with full power of 
flexion ; and all trace of contraction in the palm of the hand had disappeared. 
The contraction of the little flnger, which never could be brought quite straight, 
from alterations in the joint, had relapsed to some extent, between the first and 
second phalanges — but the first phalanx remains on a straight line with the 
metacarpal bone. Drawing taken from a cast. 

Fiff, 13, showing right hand of a medical man, set. about 60, upon whom I 
operated in January, 1877. Dupuytren's contraction of middle and ring-fingers, 
with a tense prominent cord, or band of palmar fascia, leading from the first 
phalanges of the fingers towards the centre of the palm of the hand. The 
second phalanges were not involved in the contraction. This gentleman has 
suffered from gouty affections for many years, and several of the articulations 



of the fingers are enlarged and altered in shape, though he has not heen the 
subject of acute gout. The contraction had commenced eight or ten years before 
the operation, and was steadily increasing, so that as a professional man the in- 
conyenience was found to be very great. The operation was performed under 
the ether-spray, as described at page 61, four punctures being made. All the 
contraction was completely overcome at the time of operation, and the method of 
immediate extension was successfully carried out. The fingers being retained in 
position by the splint and bandage represented in Fig. 6, and the splint applied 
on the dorsal aspect of the hand and finger represented in Fig. 9, was afberwards 
employed as described at page 57. Drawing taken from a cast. 

Fig, 14). — The same hand as shown in Fig. 13, more than two years after the 
operation. The fingers remain quite straight with full power of flexion, a little 
thickening of the skin at the seat of contraction only remains. Drawing taken 
from a photograph. 



DESCRIPTION OF PLATE II. 

Fig. 15. — Left hand of a barrister set. 55, upon whom I operated in June, 1874, 
showing the successful result of treatment nearly two years afterwards. Taken from 
a cast. No cast or photograph was taken of this ease preyious to operation. The 
little finger was drawn down more than half way towards the palm of the hand, by 
a contracted band of palmar fascia along the outer margin of the first phalanx, and 
the external border of the hand, like that shown in Figs. 19 and 23. There was 
also a contraction between the first and second phalanges in the little finger. 
The ring finger was drawn down only to a moderate extent, by a contracted band 
of fascia leading to the transverse crease in the palm of the hand. The contrac- 
tion in both fingers was increasing, and a source of much annoyance and 
inconyenienoe^to the patient, who was a long time deterred from submitting to 
treatment by the adverse opinions giyen by seyeral surgeons. The contraction 
of the little finger was attributed to a blow eight years previously, but he was 
a feeble dyspeptic man. He said he had not been subject to gout. 

At the operation, assisted by Dr. Savage, who attended this gentleman, it was 
necessary to make four divisions of the palmar fistsda, and the chief difficulty was 
to overcome the contraction between the first and second phalanges. However, 
both fingers were completely straightened at the time of operation, and in this 
case the immediate extension principle succeeded, the only apparatus employed 
being the splint represented in Fig. 6, and a small finger splint afterwards. The 
* drawing Fig. 15 shows a little puckering of thickened skin still remaining at the 
transverse crease in the palm of the hand, but the fingers remained quite straight 
and the power of fiexion had never been interfered with. 

Fig, 16. — Bight hand of a gentleman set. about 55, upon whom I operated in 
April 1868, showing Dupuytren's contraction of the ring and little fingers, with 
a tense prominent cord leading from the angle between the fingers, to the 
central part of the palm of the hand. This was evidently formed by one of the 
four primary divisions of the palmar fascia, and its direction towards the angle 
between the middle and ring-fingers is explained by the digital prolongations on 
the opposed sides of these two fingers being specially involved in the contraction. 
I have observed this in many cases and mentioned it as diagnostic of the fascial 
origin of the contraction. If the prominent cord was formed by contracted 
tendon it would necessarily preserve its direction in the median line of the 
finger. The contraction between the first and second phalanges of the little 
finger was not severe. This gentleman had been engaged for many years as a 
merchant, and had not used this hand in any special manner. As to gout the 
case is the one alluded to in the text, page 21, as having an attack of gouty 
swelling of the hand three weeks after the operation ; for this he was attended 
by the late Dr. Halley of Harley Street, who abo assisted at the operation. This 
patient had, some years previously, suffered from gouty in flamma tion of the eye, 
but never had acute gout in the foot. 

The contraction had existed several years, and was steadily increasing — 
especially in the ring-finger — so that the inconvenience was considerable. The 
fascial band and digital prolongations were divided in four places, and although 



the immediate extension principle could not be fully carried out in consequence 
of the contraction between the first and second phalanges of the little finger, the 
extension was made as rapidly as it could be borne by the patient, all the con- 
traction being completely removed, without any loss in the power of flexing the 
fingers. 

The drawing was taken from a photograph, but no photograph was taken of 
the case after treatment ; the patient left town and I have not since seen him. 

Fig, 17. — Right hand of a medical man aet. 45, showing an extreme degree of 
contraction in the little finger which had been operated upon by open-wound 
some years before he consulted me in 1863, the contracted fascia being, I believe, 
dissected out rather than simply divided. Be-contraction took place in an 
aggravated form as mentioned in the text, page 39, and as in all relapsed cases 
after open-wound the cicatricial contraction could not be overcome, and therefore 
the contraction between the first and second phalanges remained permanent, 
though somewhat improved by gradual mechanical extension. In this case, how- 
ever, I divided a tense fascial cord in the palm of the band, by which the first 
phalanx was drawn down, and this contributed so much to the improvement that 
he no longer wished to have the finger amputated, which he had first desired* 
Drawing taken from a cast. 

Fig, 18. — Bight hand of a gentleman set. about 40, upon whom I operated in 
March 1868, showing an extreme degree of contraction of the little finger, the 
t^p of which was nearly in contact with the palm of the hand. The second 
phalanx was drawn down to a right angle with the first, and the first phalanx 
was flexed upon the palm of the hand, by a fascial cord leading to the palm, and 
an external lateral band along the margin of the finger and outer border of the 
hand. The ring-finger was contracted only to a moderate extent, the first pha- 
lanx being drawn down by a &u9cial band towards the palm. The skin in the 
palm of the hand was thickened, dimpled, and corrugated. In this gentleman 
the little and ring-fingers in the left hand were also contracted but to a less 
extent, and I had operated upon these fingers successfully in 1867. 

The little finger of the right hand was straightened with some difficulty by 
means of the finger instrument represented in Fig. 10, but was brought into a 
straight line with the metacarpal bone in seven weeks, the fascial bands having 
been divided in four or five places. This gentleman was decidedly of a gouty 
diathesis, and the contraction had been increasing for many years. I saw him 
again nine years after the treatment, a partial relapse of the contraction had taken 
place in the little finger only between the first and second phalanges, such as will 
occur in cases of great severity, if not prevented by the patient wearing an exten- 
sion splint at night. Drawing taken from a photograph. 
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DESCRIPTION OF PLATE III. 

Fig, 19. — Left hand of an officer in the army, »t. 46, npon whom I operated 
in March, 1863, showing a severe degree of contraction of the little finger be- 
tween the first and second phalanges, the second phalanx being drawn down 
fullj to a right angle with the first phalanx, without the first phalanx being at 
all drawn down towards the palm of the hand. The fascia was thickened and 
contracted along the palmar aspect of the finger, in the central part, and also 
along the outer border of the finger, from which a band extended along the 
external margin of the palm of the hand ; but was not so prominent as in other 
cases in which the first phalanx is drawn towards the palm of the hand. 

In this hand the second, or middle, finger was also contracted between the 
second and third phalanges, as shown in the drawing, and to a slight extent 
between the first and second phalanges. The first phalanx was not at all con- 
tracted or drawn towards the palm of the hand, and there was no evidence of 
contraction of the palmar fietscia, t.0., of any of the four primary divisions of the 
fascia in the palm of the hand, nor was there any thickening of the skin, or 
dimpled depression in the palm of the hand ; the digital prolongations alone, 
between the first and second phalanges in the little finger, and between the 
second and third phalanges in the second finger, seemed to have been the seat 
of contraction — a rare form of the afiection we are now describing. 

In this gentleman the ring-finger of the right hand was also contracted, the 
second phalanx being bent upon the first, and the first phalanx drawn down 
towards the palm of the hand, by a fascial cord leading to the transverse crease 
in the palm, where a dimpled depression with some thickening of the skin 
existed. 

The contraction in this case could not be explained by the hands having been 
used in any special manner, and although the patient had never suffered from 
regular gout, his medical attendant, the late Mr. Ince, considered him to suffer 
from gouty dyspepsia. The contraction of the little finger had commenced 
thirteen years ago, but had much increased of late years, and was a source of 
annoyance and inconvenience, interfering very much with the use of the gun 
and fishing-rod. The second finger had been contracted for several years, but 
was not a source of sufficient inconvenience to render operative treatment 
necessary. 

In the operation on the little finger in March, 1863, at which Mr. Ince 
assisted, I divided the digital prolongations of the fascia in three places, when 
the contraction was overcome to about half its extent, and the finger afterwards 
straightened by the use of the finger instrument represented in Fig. 10. The 
finger remained straight, and with full power of flexion. 

Four years afterwards this gentleman wished me to operate on the ring- 
finger of the right hand in consequence of the increase of the contraction which 
had taken place, the tip of this finger now almost touching the palm of the 
hand, and as an officer it interfered with the drawing of his sword. 

I operated upon this finger in July, 1867, dividing the fascia in three places, 
viz. : the prominent cord near to the transverse crease in the palm of the hand, 
and the digital prolongations in the finger. The contraction between the first 
and second phalanges was too severe to yield to the immediate extension prin- 
ciple, and the finger instrument (Fig. 10,) was afterwards used. At this operation 
Br. Protheroe Smith administered his new ansesthetic, the tetrachloride of 
carbon, the patient became very violent at the time, and was in bed for two 
days with bilious headache, and a little jaundiced. The subsequent progress 
was slow, but the finger was nearly straightened in two months, when treatment 
was interrupted by the patient leaving England on urgent militAX^ d»l\»«^« 



Eleven years afterwards, in 1868, I had the opportunity of again examining 
this gentleman, and found that partial relapse had taken place in both the 
fingers operated upon, but not to more than half the original extent, and further 
treatment will now probably be submitted to, with every chance of success. 

In the ring-finger of the right hand, the first phalanx has remained in a 
straight line with the metacarpal bone, but the contraction between the first 
and second phalanges — which was never completely removed — had relapsed, so 
that the second phalanx is flexed nearly to a right angle with the first. At 
the time of operation the tip of this finger nearly touched the palm of the 
hand. In the little finger of the left hand the contraction had relapsed to 
about half the original extent, and the lateral fascial band on the outer side was 
tense and well defined. 

This gentleman informed me that the phalangeal contraction of the second 
finger, as shown in the drawing, continued to increase, and four years ago he 
tore it open by hanging or holding on to the back of a coach whilst getting off. 
The finger was nearly straightened at the time of the accident ; the wound 
healed favourably, but re-contraction afterwards took place, so that the finger 
became more bent than before the accident. It is doubtful how far an operation 
on this finger will be beneficial, though gradual mechanical extension may be of 
service. Drawing taken &om a cast. 

Fig. 20. — Eight hand of an officer in the army, about 70 years of age, show- 
ing a severe degree of contraction in the ring-finger, to which the affection is 
almost limited ; the little and middle fingers being only slightly contracted. A 
tense prominent cord, or fascial band, passed from the first phalanx towards 
the palm of the hand. No operation was performed in this case, although from 
the inconvenience and annoyance often occasioned by the contracted finger, this 
gentleman was anxious to have an operation performed, and this was arranged 
to be done ; but was interfered with by frequent attacks of asthma, to which 
he is subject, and during these attacks the contracted finger is especially 
useful in enabling the patient to draw himself up in bed, by holding the 
head-rail of the bedstead, the time for treatment therefore could not well be 
given up. Drawing taken from a photograph. 

Figs, 21 and 22. — ^Bight and lefb hand of a medical man about 50 years of 
age, showing in the right hand a severe degree of contraction in the little finger, 
from which a prominent fascial cord passed towards the palm of the hand, the 
skin of which was puckered and thickened, and its cavity appeared to be deepened 
by some contraction of the other fingers, as well as the thumb, which was drawn 
towards the palm. 

In the left hand the contraction was chiefly limited to the ring-finger, but 
extended in a moderate degree to the middle finger, the little finger not being 
at all involved. The skin in the palm of the hand was thrown into thick 
puckered folds, and the thumb was in some degree drawn towards the palm of 
the hand. This gentleman is of gouty diathesis, and the contraction, which 
had existed for many years, was steadily increasing. I commenced the treat- 
ment of this case by operating on the little finger of the right hand, but he was 
obliged to leave London for the North of England, where he resides, on the 
day of the operation, and as the immediate extension principle could not be 
fuUy carried out, the extension had to be made gradually by the instrument 
represented in Fig. 10. Although the treatment could not be carried out in 
this case in consequence of the pressure of professional engagements, there can 
be no doubt that the case, although one of great severity, is one admitting of 
further improvement. Drawings taken from photographs. 



to that represented in Fig. 7, caused pain, and seemed to aggravate the contrac- 
tion, so that its use was discontinued. 

In this case the contraction could not be explained by the hand having been 
used in any special manner, and although of a gouty diathesis he had not pre« 
▼iously been subject to any attack of gout ; but two months after the operation 
when he was only wearing a retentive metal splint at night, he had a sharp attack 
of gouty swelling of the entire hand, as described at page 21. This was accom- 
panied with lithic acid urine, and yielded to the alkaline treatment. 

At the time of operation, in which I was assisted by my friend Mr. Alfred 
Cooper whom he had previously consulted, four divisions of the contracted fascial 
bands were made, and the fingers completely yielded to the immediate extension 
treatment, the first phalanges of the three fingers being brought at once on a 
straight line with their metacarpal bones. No other apparatus was necessary 
than the padded metal splint represented in Fig. 6, and on the tenth day the 
drawing showing the fingers completely restored to their normal position was 
taken, as shown in Fig. 26. Fig. 25 was taken from a drawing made previous to 
operation. 

Fig, 26 represents the same hand as shown in Fig. 25 in which the fingers 
were straightened completely at the time of operation. A little thickening of 
the skin, and dimpled depression alone remains at the seat of contraction in the 
palm of the hand at a point corresponding to the transverse crease. Drawing 
taken from a cast. 
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ON 



CONTRACTION OF THE FINGERS 

(DUPUYTREN'S CONTRACTION.) 



CoNTBAOTiON of the fingers takes place from a variety 
of causes, and the pathological conditions will be 
found to vary, according to the nature of the produc- 
ing cause ; such, for example, as local injuries, with 
laceration of tendons ; deep abscesses in the palm of the 
hand ; burn cicatrices ; gout ; rheumatic gout, &c. 

I now propose to direct attention to one form only, 
viz., Dupuy trends jmger contraction y commonly met 
with in men about the middle, or beyond the middle 
period of life — rarely at younger ages. I have never 
seen it in women. 

The contraction may affect one finger alone, in 
which case, according to my observation, the ring- 
finger is most frequently drawn down towards the 
palm of the hand ; some authors state that the con- 
traction most frequently commences in the little 
finger; having commenced in one finger, however, 
the adjacent fingers are in most cases gradually 
drawn down, though to a less extent. I have fre- 
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Z CONTBAOTION OP THE FINGERS. 

quently seen the ring-finger severely contracted, so 
that its tip would nearly touch the palm of the hand, 
and the middle and little fingers contracted to about 
half this extent. I have seen the contraction in many 
cases limited to the Uttle finger. The index finger 
and the thumb usually escape. I have never seen 
them more than slightly contracted, as shown in 
Figs. 16, 21, and 22. 

M. Gr. Goyrand, of Aix, records one case in which 
the thumb was contracted in the right hand of a man 
aged 72, who died of apoplexy, at Aix, in November 
1834, and in whom Dupuytren's contraction existed 
in both hands, several fingers being drawn down 
in each hand.* M. Groyrand dissected the hands in 
this case, and has carefully recorded the appearances 
met with, which will be hereafter referred to. 

I have now under my observation the case of a 
medical man in whom both thumbs are contracted 
in a marked degree, and the three outer fingers on 
each hand also contracted, but not severely; the 
skin on the palm of each hand is thickened, nodulated, 
and puckered by adhesion with palmar fascia. 

When the contraction commences in the little 
finger, the ring-finger in some cases does not become 
involved, and the contraction being limited to the 
little finger, is explained by its dependence, in most 
cases, upon the contraction of a band of fascia ex- 
tending along the outer margin of the finger from 
the outer border of the palm of the hand, as shown 
in Figs. 1, 2, and 3, and not upon the contraction of 

* " De la retraction permanente des doigts ; nouvelles recherches sur 
la nature, les caases et le traitement prophylactiqae et curatif de eette 
infirmity," par le Docteor G. Goyrand, d'Aix. " Gazette M^dicale de 
Paris," 1835. Tome III., p. 481. 
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one of the four primary divisions of the fascia in the 
pahn of the hand. 

In these contracted fingers the articulations are 
generally in a healthy condition, though in some 
cases they are enlarged and altered in form, by 
rheumatic gout. The joints, however, can be flexed 
freely, but any attempt at extension is painful from 
the resistance offered, in severe cases, by a tense 
contracted cord passing from the finger into the 
palm of the hand, and to which the skin of the palm 
is closely adherent. The skin in the palm of the 
hand, near to the base of the contracted fingers is 
commonly drawn into thick knotty folds. 

PATHOLOGY. 

BupuytrerCs account and his dissection. — The pa- 
thology and treatment of this form of finger-con- 
traction always has been, and still is, the subject 
of much difference of opinion, and Dupuytren appears 
to have been the first surgeon to investigate the 
anatomical conditions by dissection. In his " Lepons 
orales de Clinique Chirurgicale "♦ it is stated, "A man 
who for some time had been under the observation of 
M. Dupuytren, and was the subject of this deformity, 
died, and M. Dupuytren succeeded in gaining posses- 
sion of the arm and hand. A careful drawing was 

* *' Le9ons orales de Clinique Chirurgicale faites a THotel Dieu de 
Paris," par M. le Baron Dupuytren, recueillies et publi^es par une 
Soci^t^ de M^decins. Tome premier, Bruxelles, 1832, p. 5, article 
premier. " Retraction permanente des Doigts par suite d'une affection 
de Taponeurose palmaire.*' — An abstract of Dupuytreu's observations 
will be found in *' Selections from the Clinical Lectures delivered at 
the Hotel Dieu, Paris, in the session 1831 and 1832, by Baron Du- 
puytren," London Medical and Swrgical Jov/maZ, Vol. I., page 267, 
London, 1832, Renshaw and Rust. 

B 2 
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made of the parts before the dissection. The whole 
of the skin was removed from the palm of the hand, 
as well as from the palmar surface of the fingers. 
The result was the complete disappearance from it 
of the folds into which it had been gathered. This 
opening out showed that its arrangement during the 
disease was communicated to it; but in what way 
or by what means was not evident. Continuing the 
dissection, the professor exposed the palmar aponeu- 
rosis, and was surprised to find it stretched, retracted, 
and shortened. From its inferior part were given 
off bands which passed to the sides of the affected 
finger. On making movements of extension in the 
affected fingers, M. Dupuytren observed that the 
aponeurosis underwent a kind of stretching and 
crackling. This threw light on the subject. It 
seemed clear that the aponeurosis was somehow 
connected with the deformity produced by the di- 
sease. The affected point remained to be discovered. 
The prolongations to the sides of the fingers were 
then divided ; the contraction disappeared at once, 
and the fingers assumed their normal condition of one 
third flexion. The smallest force was now suflBcient 
to bring them into a state of complete extension. 
The tendons were not implicated in any way, and 
their sheaths had not been opened. Ail that had 
been done was the removal of the skin, and the divi- 
sion of the bands of aponeurosis going to the bases of 
the phalanges. 

" In order to remove all doubt and objections, M. 
Dupuytren dissected out the tendons. They retained 
their natural volume and mobility, as well as the 
smoothness of their surfaces. Continuing the ex- 
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amination, it was found that the articulations were 
in their natural condition, the bones not enlarged, 
roughened, or presenting in any way, either internally 
or externally, the smallest degree of change. No 
alteration was observed in the apposition of the 
articular surfaces, nor in their external ligaments 
no anchylosis. Nor had the synovial sheaths, or the 
cartilages, or the synovial membranes undergone 
the slightest change. The conclusion naturally 
arrived at from these conditions, was that the 
starting point of the disease was the excessive 
tension of the palmar aponeurosis. As regards the 
cause of the palmar lesion, it was considered to result 
from injury to the aponeurosis caused by the too 
violent, or too prolonged action of some hard body 
held in the palm of the hand." 

Since Dupuytren made this important contribution 
to our knowledge of this affection, in the year 1832, 
it has sometimes been spoken of as Dupuytren's 
finger-contraction, a title as useful, as it is also a just 
compliment to the great surgeon, distinguishing it 
from all other forms of finger-contraction. 

Qoyrand^s account and his dissection. — M. G. 
Goyrand,* of Aix, also records the dissection of the 
hands of a man 72 years of age, who died of 
apoplexy in the year 1834, affected with this form of 
finger-contraction, and the description agrees very 
closely with that of Dupuytren, especially as to the 
tendons and their sheaths not being impHcated in 
the contraction. M. Goyrand, however, regards the 

* " Gazette M^dicale de Paris," 1835, p. 481 ; also " Memoires de 
rAcademie Eojale de M^decine," Tome III. ; and " Gazette Medicale," 
1834, p. 219. 
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lateral bands extending along the phalanges, not as 
digital prolongations of the palmar fascia, but abnormal 
fibrous fasciculi, which extend from the fascia to the 
sheaths of the flexor tendons and the sides of the 
phalanges, into which thej are inserted by their inferior 
extremities, extending sometimes from the first to the 
second phalanx. He also describes transverse fasciculi 
connecting the longitudinal bands; and considers 
Dupuytren's opinion, that the palmar fascia alone was 
the cause of the contraction, was erroneous. 

Partridge's dissection in King's College Mitseum. — 
In the Museum of King's College, is a dissected 
specimen of one of these finger-contractions, No, 
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1444-3, presented by the late Professor Partridge, 
(see Figs. 1 and 2). In this specimen the contraction 
is limited to the little finger, and shown to depend 
upon a strong contracted band of the palmar fascia 
a, by which the finger is drawn towards the palm 
of the hand, the fascial band stretching across, like 
the string of a bow, and passing along the outer 
side of the little finger, along the first phalanx, to 
the beginning of the second. The flexor tendons 6, 
Fig. 1, are in no degree implicated in the contraction, 
and may be seen deeply in the concavity of the curve 
in their normal relation to the bone, i.e., in the dense 
tubular sheath by which they are closely bound down 
to the phalanges, along their entire length, between 
the articulations. 

This dissection has also been figured in Druitt's 
SurgeorCs Vade Mecum, eleventh edition, p. 301, and 
I am indebted to Dr. Druitt for permission to re- 
produce it here (see Fig. 2). In this drawing, the 
direction and relations of the contracted band of 
the palmar fascia are more distinctly shown, but 
the relation of the fascia to the tendons had not 
then been demonstrated by dissection. I improved 
the dissection to this extent at the time when per- 
mission was given me by the Museum Committee, 
in October 1877, to examine the specimen and have 
the present drawing made. In Dr. Druitt*s woodcut 
the artist has failed to reverse the drawing on the 
block, so that it has the appearance of being drawn 
from a right hand ; but the dissection and the cast 
both show it to be the left. 

There is also a cast in the Museum (see Fig. 3), 
apparently taken from the same subject previous to 
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the dissection, as it corresponds in all respects with 
the contraction of the little finger, and shows the 
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lateral direction of the contracted fascial band. This 
cast has no number, but is engrayed June, 1853, 
and I am informed by Mr. Barnard, the curator 
of the Museum, that Mr. Partridge always used 
it in lecture, together with the dissection, 

Dissection wi Musetim of St. Bartholomew's Hospital, 
— In the Museum of St. Bartholomew's Hospital 
there is also a dissected specimen of Dupuytren's 
finger-contraction affecting the middle and ring- 
fingerg (Series 5, No. 5-23). In the catalogue,* this 
* " DeBcriptive Oatalogne of the Anatomical MoBenin of St. Bartho- 
lomew's Hospital." Vol. I., p. 192. London : Chorchill, 1846. 
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specimen is described as " part of a hand in whicli 
the middle and ring-fingers were permanently flexed, 
in consequence of the thickening and contraction of 
the portions of the palmar fascia connected with 
them." I am indebted to my friend, Mr. James 
Shuter, for directing my attention to this specimen, 
the existence of which I was not previously aware 
of. A very accurate drawing has been made by 
Mr. Qx)dart, the artist to the hospital, and is repre- 
sented in Fig 4. 
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In this specimen the palmar fascia is seen as a 
firm, tense, prominent cord a, stretching, like the 
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string of a bow, between the palm of the hand and 
the contracted fingers, whilst the flexor tendons 6, 
are seen lying at a depth, and pursuing their natural 
course along the concavity of the curve in close 
proximity with the bones, and over the first phalanx 
bound down by the dense tubular sheath c, which 
they enter opposite the metacarpo-phalangeal articula- 
tions. The digital prolongations of the palmar fascia 
d, in this specimen, and also in the specimen in King's 
College Museum (see Figs. 1 and 2), appear to have 
been dissected away from their attachment to the 
bone along the lateral margin of the first phalanx, 
and thus made to appear to have their insertion on 
either side of the articulation between the first and 
second phalanges of the fingers. In both these pre- 
parations, therefore, the digital prolongations of the 
palmar fascia appear to flex the fingers and draw 
them towards the palm of the hand, by acting 
upon the articulation between the first and second 
phalanges, which does not correspond anatomically 
to their normal insertion ; but I imagine this arises 
from their normal insertion along the margins of 
the first phalanx having been dissected away, and 
the insertion of these digital prolongations therefore, 
apparently, carried further down the fingers than 
they would be in their natural condition, although 
the digital prolongations may be traced beyond the 
articulation on to the second phalanx. 

In the St. Bartholomew's specimen, it is specially 
worthy of remark that in both contracted fingers 
the second and third phalanges remain in a line, 
continuous with that of the first phalanx, which 
alone is flexed towards the palm of the hand, i.e., 
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the second phalanx is not bent upon the first, or 
any angle of flexion formed between the first and 
second phalanges. It is evident, therefore, in this 
case, a division of the contracted fascia would 
immediately have restored these fingers to their 
normally straight line with the metacarpal bones. 
Whilst on the other hand, in the King's College 
specimen, the little finger is drawn down, not only 
by the flexion of the first phalanx, but the second 
phalanx is bent upon the first, so that a sharp 
angle of flexion is formed at the articulation between 
the first and second phalanges. This seems to be 
caused by the contraction of some fibres of the 
digital prolongations of the fascia, extending later- 
ally from the first to the second phalanx, and 
thickened in the neighbourhood of the joint. 

Practically, I have found this, in some cases, a 
very difficult condition to overcome, and some degree 
of contraction of the fingers between the first and 
second phalanges will remain, and require separate 
after-treatment, after the flexion of the first phalanx 
has been completely restored to a straight line with 
the metacarpal bone. 

The Authors case^ in which the parts were exposed by 
accident. — It has never occurred to me to have the 
opportunity of dissecting one of these finger con- 
tractions ; but on the 15th of April, 1864, a gentleman, 
Mr. L., ast. 50, residing at Hampton Court, who suffered 
from Dupuytren's contraction of the fourth and fifth 
fingers in each hand, and upon whom I had proposed 
to operate, met with an accident. In attempting to 
hold a restive horse, the contracted fingers on the 
right hand were suddenly torn open, and the skin in 
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the palm of the hand torn across. I saw him shortly 
after the accident, when the hand had been merely 
tied up by a handkerchief, and found a large 
gaping wound in the palm of the hand, reaching 
nearly half way across. The palmar fascia had been 
torn across, together with the skin, but the sheaths 
of the tendons were not torn, and it was evident that 
these structures had not been implicated in the con- 
traction. The tendons in their sheaths were seen 
lying at a depth from the surface, running along the 
concavity of the curve, in proximity with the bones, 
whilst the fascia had evidently been stretched across 
like the string of a bow. After cutting away a few 
torn threads of fascia, I found, on attempting to 
extend the fingers, that the previously transverse 
wound assumed a lozenge- shape in a perpendicular 
direction. I therefore approximated the edges laterally 
and introduced sutures, so that when sewn up it 
resembled a longitudinal instead of a transverse 
wound. The hand was firmly bound round with 
narrow strips of plaster, and bandaged to a splint 
with the fingers in an extended position. On the 
third day the wound presented a healthy appearance, 
without any suppuration, and I therefore removed 
the sutures. The healing process proceeded without 
interruption, and the fiilgers remained nearly straight, 
without their power of flexion being lost. 

These, so far as I know, are the only facts we 
can appeal to for the anatomical conditions presented 
in Dupuytren's finger-contraction ; and they all agree 
in negativing the supposition that the tendons, or 
sheaths of the tendons, are involved in these con- 
tractions. This is also confirmed by my own clinical 
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experience, as I have invariably found that after 
dividing subcutaneously a tense and prominent cord 
— which has generally been mistaken for a tendon — 
in the palm of the hand, the patient is able to flex 
the finger as strongly as before the operation, at once 
disproving the opinion often expressed by surgeons, 
that such fingers will remain stiff and inflexible after 
the operation. A gentleman. Captain L., upon whom 
I operated some years ago, was well known as a 
good flute player, and within a few months of the 
operation, which was completely successful in 
straightening the ring-finger, he was enabled to play 
the flute as well as ever. 

The late Sir William Fergusson, in the last edition 
of his " System of Practical Surgery,"* gives at 
page 259, a drawing (Fig. 135) of the particular form of 
finger-contraction we are now describing, and observes : 
" At first sight, in such a case as this, (well dis- 
played in the drawing) the flexor tendons seem to be 
the cause of this distortion." After alluding to the 
opinions of Goyrand and Dupuytren to disprove this, 
he states : " In all instances where the contraction 
has been extreme, it has appeared to me that the 
skin, cellular tissue, fascia, and even tendons, have 
been more or less in such a state of permanent 
rigidity as to prevent the extension of the fingers ; 
indeed, I have observed in the dissecting-room, that 
in cases of old standing, when all the textures were 
removed, with the exception of the ligaments, the 
fingers could not even then be stretched out without 
force, and that they immediately afterwards, unless 

* " A System of Practical Surgery," by Sir William Fergosson, Bart. 
Fifth Edition. London : Ohnrchill, 1870. 
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when the ligaments were torn, resumed their crooked 
position. In some cases, I believe that one or other 
of the textures above named may be more in fault 
than the rest, and in others, that even the lumbricales 
and interossei are in part the cause." 

Anatomical impossibility of the flexor tendons being in^ 
volved in the contraction. — The impossibility of the flexor 
tendons being involved in Dupuytren*s contraction of 
the fingers, will, I think, become apparent to any surgeon 
after an attentive examination of the anatomical rela- 
tions of the flexor tendons to the fascia, and to the bones 
at the parts where the most prominent contracted cords 
usually exist, viz. : firsts in the palm of the hand, at 
a spot corresponding to the transverse flexion-furrow, 
where the most tense and prominent solitary cord 
generally exists, as shown in Figs. 11, 13, and others; 
and secondly in the neighbourhood of the cutaneous 
webb between the fingers, where the smaller, but 
very resisting contracted bands of fascia are always 
met with, and are directed towards the sides of the 
phalanges. At these two spots, we have then 
particularly to study the anatomical relations of the 
flexor tendons to the fascia, and to the bones. 

First with regard to the transverse flexion-furrow 
in the palm of the hand — by this I mean a transverse 
crease, which on flexion of the fingers is converted 
into a deep furrow, passing transversely across the 
palm of the hand, rather more than an inch above 
the margin of the cutaneous webb between the 
fingers. This transverse crease, or furrow, is 'no 
doubt produced by the habitual flexion of the fingers 
upon the palm of the hand, and will be found to be 
more conspicuous in proportion to the hand-labour 
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performed. It will also be observed that in many- 
persons, especially those less accustomed to manual 
labour, the flexion-furrow ^of the index finger curves 
upwards towards the central part of the palm of the 
hand, whilst the flexion-furrow belonging to the three 
outer fingers curves downwards towards the cutaneous 
webb between the index and middle fingers ; the 
deviation from the continuous transverse line is no 
doubt due to the more independent habitual flexion 
of the index finger. 

The main point, however, in reference to our 
present subject, is that this transverse crease, or 
flexion-furrow precisely corresponds to the meta- 
carpo-phalangeal articulations, and that if a needle 
were entered at this transverse furrow on the palmar 
aspect, it would, in transfixing the hand, pass 
through the metacarpo-phalangeal articulation. 

Now, we know, as an anatomical fact, that the 
flexor tendons of the fingers enter their dense tubular 
sheath on the palmar aspect of the first phalanx, just 
at the margin of the metacarpo-phalangeal articula- 
tion, as well shown in Fig. 4, h and c, from prepara- 
tion in St. Bartholomew's Hospital Museum, and 
continue their course along the finger in close 
proximity with the bone, so that a needle trans- 
fixing the hand from the transverse flexion-furrow 
in the palm, very closely indicates the spot at which 
the flexor tendons enter their dense tubular sheath. 
From this dense tubular sheath no anatomist would 
believe the flexor tendons could be dislodged by any 
traction-power exerted by contraction of the palmar 
fascia, yet the spot at which the tendons enter the 
sheath also corresponds to the most prominent part 
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of the large solitary contracted cord observed in the 
palm of the hand marked a in Fig. 4, and it will 
be seen that no such displacement has occurred in the 
case represented. 

Eeasoning, therefore, from these anatomical facts, 
we could only conclude that the tense solitary cord in 
the palm of the hand must be one of the four large 
sub-divisions of the palmar fascia into which it 
divides, and which pass towards the four outer 
fingers, as far as the metacai'po-phalangeal articula- 
tions ; and it is therefore impossible that the flexor 
tendons of the fingers could be reached, or divided, 
by the surgeon when he divides the tense solitary cord 
in the palm of the hand. 

Secondly, — Opposite the metacarpo-phalangeal ar- 
ticulations, the four great sub-divisions of the palmar 
fascia are connected by transverse bands, and then 
they subdivide into the digital prolongations, which 
pass on either side of each finger towards their in- 
sertion into the bone of the first phalanx, external to, 
and along the margins of the dense tubular sheath en- 
closing the flexor tendons. 

The insertion of the digital prolongations of the 
fascia into the periosteum of the first phalanx is not 
accurately described in many anatomical works, the 
insertion into the sheaths of the tendons being more 
generally recognized. Professor Curnow, of King's 
College, is in the habit of directing the attention of 
his class especially to the insertion of the digital 
prolongations of the palmar fascia into the periosteum 
of the first phalanx, external to, and along the borders 
of the sheath of the flexor tendons. 

I have satisfied myself of the accuracy of this by 
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my own dissection, and have seen it admirably dis- 
played in the dissections used by Dr. Curnow. 

It appears to me that the drawing down of the first 
phalanx is the more readily explained when the 
insertion of the digital prolongations of the fascia into 
the periosteum is borne in mind. 

It will thus be seen that above and below the 
transverse flexion-furrow in the palm of the hand, 
we have important differences in the anatomical 
arrangement of the palmar fascia ; above this line 
we have the four great sub-divisions of the palmar 
fascia, proceeding centrally towards the four outer 
fingers; and below the line towards the fingers we 
have the digital prolongations of the fascia proceeding 
laterally to the sides of the phalanges. 

The tense solitary cord frequently seen above the 
transverse flexion-furrow, and represented in Figs. 
9 and 11, might well, from its situation, direction, 
and thickness, be mistaken for one of the flexor 
tendons, and in my earlier operations I divided it in 
the belief that it was a tendon, or at least that the 
tendon and its sheath, as well as the palmar fascia, 
were involved in, and contributed to form the tense 
contracted cord. The after-treatment, by gradual 
mechanical extension, was also based upon this sup- 
position, which I have now satisfactorily proved 
to have been erroneous. It was the conviction of 
this error which led me to abandon the method of 
gradual mechanical extension, and adopt the plan of 
immediate extension advocated in the present paper. 

Origin and Progress of the Contraction. — The com- 
mencement of this form of contraction is sometimes 
to be traced in one hand in patients in whom the 

c 
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contraction exists in a severe form in the other, and 
I have watched its commencement from a flattened 
nodular induration of the palmar fascia, in, or just 
above the transverse crease in the palm of the hand, 
corresponding to the metacarpo-phalangeal articula- 
tion. In the beginning, the skin is not adherent to 
this flattened induration ; but in one case, now under 
my observation, the commencement of a fascial cord- 
contraction can be traced, leading from the trans- 
verse crease to the little finger in the left hand, a spot 
certainly not exposed to pressure. 

In the second stage the skin becomes adherent to 
the thickened fascia, and a puckered dimple is pro- 
duced, extending from which, towards the finger, a 
thickened band of fascia can be distinctly felt. 

The third stage consists of an increased thickening 
of the palmar fascia, and the band leading to the 
finger, and also the formation of a thick cord-like 
band of fascia, leading from the central thickening 
towards the annular ligament of the wrist, accom- 
panied with a gradually increasing drawing down of 
the finger, or fingers, towards the palm of the hand. 
Such I believe to be the gradual progress of the fascial 
contraction and its adhesion to the skin, in the great 
majority of cases of Dupuytren's finger-contraction. 

In some cases, and especially those in which the 
second phalanx is sharply flexed upon the first, the 
contraction appears to commence in thickening of 
the digital prolongations of the palmar fascia along 
the first phalanx. Patients describe the commence- 
ment as apparently thickening induration of the skin 
over the first phalanx ; they also then describe the 
second phalanx as becoming flexed upon the first. 
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and last of all the finger being drawn down to the 
palm of the hand, often somewhat rapidly, so that 
the tip of the finger may touch the . palm of the 
hand in about two years. In these cases, therefore, 
the extension of the thickening of the digital pro- 
longations of the fascia would appear to extend 
downwards from the first to the second phalanx, and 
lastly upwards to the larger fascial bands in the palm 
of the hand. In a few cases I have seen the contraction 
between the first and second phalanges, without any 
marked thickening or contraction in the hand. 

Cause, Local and Constitutional. — With regard to 
the cause of this affection, most authorities agree in 
assigning it, in the great majority of cases, to a local 
cause, and believe it to be produced by pressure from 
the tools employed in various occupations ; and it is 
said that carpenters, gardeners, and gunners are 
specially liable to it. Sir James Paget* refers to the 
elder men occupied in wire-drawing, and lock and 
key making, as being subject to this condition. It 
is also thought that rowing, pressure from the whip- 
handle in driving, and other causes of local irritation 
might produce it. 

Sir William Fergussonf observes : " It has been 
asserted that those who are so employed as to cause 
much pressure on the palm of the hand (such as car- 
penters, gardeners, gunners, &c.) are more subject 
to this condition than others ; it may be so, but the 
figure above exhibited (Fig. 135, a good illustration 
of Dupuytren's contraction affecting the ring and 
little fingers, W. A.) was from an individual who 

* British Medical JoumcU, 1875, Vol. I., p. 6G6. 
t Op. cit., p. 259. 
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had been less occupied in this way than most people, 
and I have again and again seen the fingers thus dis- 
torted in parties who never had occasion to put their 
hands to any kind of rough work.'* 

It is also generally admitted that this form of con- 
traction may take place from constitutional causes, 
independently of any local cause, and that it is then 
generally traceable to a gouty diathesis. Sir James 
Paget, in the clinical lecture above referred to.* 
points out the dependence of this contraction in some 
cases upon the gouty diathesis, and believes that the 
adhesion of the palmar fascia to the adjacent sheaths 
of tendons, and the integuments, forms a point of 
diagnosis. My own opinion is, that it always de- 
pends upon a constitutional, rather than any local 
cause, and essentially I regard it as depending upon 
a gouty diathesis. 

In the cases which have fallen under my observa- 
tion there have been generally other manifestations 
of a gouty tendency, more especially to that form 
we recognise as rheumatic gout, affecting several 
articulations, and often causing eolargement of the 
joints of the fingers, rather than true inflammatory 
gout affecting the great toe. In the majority of 
cases, we are able to trace a well-marked family 
history of gout, although the patients suffering from 
contraction of the finger, in many instances, have not 
themselves suffered from gout in any form; unless 
this affection is to be regarded amongst the minor 
manifestations of gout so ably described by Sir James 

* Abstract of Clinical Lectares "On the Minor Signs of Gout in the 
Hands and Feet,'* delivered at St. Bartholomew's Hospital. Briiiah 
Medical Journal, 1875, Vol. I., p. 666, 
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Paget in one of liis clinical lectures " On Gout in 
some of its Surgical Relations," and more especially 
in Lecture II., " On the Minor Signs of Gout in the 
Hands and Feet."* 

It is also worthy of remark that in two instances, 
patients upon whom I have operated for contracted 
fingers — cases represented in Figs. 16 and 25 — had 
both an attack of gouty swelling of the hands. The 
gentleman whose case is represented in Fig. 16 had 
an attack of gouty swelling of the hand three weeks 
after the operation, towards the end of treatment, 
when the finger was nearly straightened. He had 
not a family history of gout, and, at first, said he 
had never suffered from gout, but afterwards remem- 
bered he had suffered from severe and painful inflam- 
mation of ODe eye, which the oculist told him was of 
a gouty character. In the other case, represented in 
Fig. 25, a sharp attack of gouty swelling of the entire 
hand occurred two months after the operation, when 
the cure was complete. Indeed, in this case, as the 
contraction was entirely overcome at the time of 
operation, and the immediate extension principle suc- 
ceeded, no after mechanical treatment was necessary 
beyond the application of a retentive metal splint. 

In one of the cases also mentioned by Mr. Cassar 
Hawkins, a coachman, ast. 39, with finger contrac- 
tion in both hands, Mr. Hawkins was obliged to 
defer the operation in consequence of the patient 
being attacked with gouty inflammation in several 
joints successively. 

In favour of this opinion, that the finger-contrac- 
tion depends upon constitutional rather than local 

* British Medical Journal, 1875, Vol. I., p. 665. 
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causes, I would refer ; Firsts to the class of patients 
in whom it occurs. During a connexion of more than 
twenty years with the Royal Orthopaedic Hospital, I 
have seen but very few cases of Dupuytren's contrac- 
tion in the labouring class, and have failed to obtain 
evidence of its frequent occurrence amongst any par- 
ticular class of mechanics ; whilst the cases that did 
present themselves, generally occurred in butlers, and 
in-door servants. 

It seems, however, to be an affection of common 
occurrence in the middle and upper classes of society. 
The cases which have fallen under my observation have 
generally occurred in clergymen, barristers, medical 
men, officers in the army and navy, and merchants ; 
the only condition common to a great majority of the 
cases being a disposition to gout, co-existing with 
the finger-contraction. 

Secondly. — I would refer to the frequent occurrence 
of this affection in the left hand only, and to its 
occurrence in both hands, which we could hardly 
explain by any local cause. 

Thirdly. — I would refer to the fact that in several 
instances I have known two brothers suffer from it, 
and in some cases the father and son, and in one in- 
stance three generations have been similarly affected, 
illustrating its hereditary tendency. For these reasons 
I am disposed to attach far greater importance to 
the constitutional, than any local cause. 
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TREATMENT. 

With regard to the treatment, this must be either 
mechanical, or operative, and although operative treat- 
ment is always required in severe cases, there can be 
no doubt that gradual mechanical extension, by an ap- 
paratus worn night and day, would not only prevent 
increase of the contraction, but diminish, and possibly 
even cure it when slight, and not of long duration. 

GRADUAL MECHANICAL EXTENSION. 

When the cure of this affection is attempted by the 
process of gradual mechanical extension, tl\e extend- 
ing force should be lightly applied, and constant, not 
intermittant. When patients have endeavoured to 
overcome the contraction by wearing a steel instru- 
ment along the back of the hand and finger, only at 
night, they frequently complain not only of the pain 
occasioned by the extension, and the painful stiffness 
remaining the next day, but also state that the con- 
traction appeared to increase afterwards, and under 
the belief that the extension aggravated the contrac- 
tion it has frequently been abandoned. 

If, however, the extending force be lightly and 
constantly applied day and night for several months, 
as my late colleague, Mr. Tamplin, used to apply it, 
there can be no doubt the contraction may, in many 
cases, be overcome. But in severe cases, and in 
those of long standing, mechanical treatment is use- 
less, and by causing pain often appears to aggravate 
the contraction ; the only prospect either of benefit 
or cure being from operative treatment, either by 
open- wound, or the subcutaneous method. 
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OPERATIONS BY OPEN WOUND. 

Dupuytren^s Operation. — Dupuytren, in the year 
1831, divided the contracted palmar fascia by open- 
wound, making an incision ten lines in length, and 
in his " Le9ons orales,"* the following observations 
are made, describing the case first operated upon by 
him. 

" The various theories set forth as to the .etiology 
of this distortion, have necessarily given rise to much 
uncertainty as regards modes of treatment. Many 
surgeons have believed the disease to be beyond the 
resources of their art. Dr. Bennati consulted Astley 
Cooper iiF the case of an Italian named Ferrari, the 
subject of this deformity, and was told by this 
celebrated English surgeon that the deformity was 
incurable; other surgeons, who admitted its cura- 
bility, laid down rules of treatment which proved 
inefficacious. M. Dupuytren, in treating several 
cases of contraction of the ring-fioger, has employed 
one after the other atomised fumigations, emollient 
to begin with, and afterwards soothing. Plasters 
applied during the day-time, and sometimes at night, 
leeches, friction with absorbent ointments, especially 
mercurial ointment and calomel. In addition to these 
means he has resorted to the use of alkaline, simple, 
sulphurous, and saponaceous douches, administered 
at various temperatures, without obtaining any 
results. As a last resource, M. Dupuytren ordered 
Lacroix to make an instrument by which permanent 
extension might be secured. However, no ameliora- 
tion was produced by the instrument; on the con- 

" Lemons orales," par M. le Baron Dupuytren. Tome I, p. 3. 
Braxelles, 1832. 
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trary, it caused such intense pain in the palm of the 
hand, whfen the extension was kept up too long, 
that its use was abandoned. Some surgeons pro- 
posed division of the flexor tendons. This operation 
has been performed twice. The result in one case 
was inflammation and mortification along the sheath ; 
the patient's life was endangered, and the finger 
remained flexed. In the other case the division was 
practised lower down ; no complications arose, but it 
remained flexed as before. Some time after these 
operations had been performed, and by excellent 
surgeons, Dupuytren was consulted in a similar case 
by Dr. Mailly*. . . . The operation was performed 
June 12th, 1831, assisted by M.M. Mailly and Marc, 
in the following manner. The hand of the patient 
being firmly fixed, he (Dupuytren) commenced by 
making a transverse incision, ten lines in length, 
opposite the metacarpo-phalangeal articulation of the 
ring-finger, the bistoury divided first the skin, then 
the palmar aponeurosis with a crackling noise 
audible to the ear. The incision completed, the ring- 
finger straightened, and was as easily extended as in 
the natural state. Wishing to spare the patient the 
pain of a fresh incision, Dupuytren endeavoured to 
extend the section of the aponeurosis by gliding the 
knife transversely, and deeply, under the skin to- 
wards the cubital (thumb) border of the hand to 
accomplish the disengagement of the little finger, 
but in vain; he was only able to partially extend 
the incision of the aponeurosis. Consequently, he 
determined to make a fresh transverse incision 
opposite the articulation of the first and second 

* Op. cit.f p. 8. 
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phalanges of the little finger, and thus detached its 
extremity from the palm of the hand, but the rest 
of the finger remained flexed towards this part. 
He then divided the skin from the aponeurosis by a 
fresh incision, opposite the articulation of the corres- 
ponding metacarpo-phalangeal joint. This produced 
a slight relaxation, but its effects were incomplete. 
At length a third, and last, incision was made 
transversely, opposite the middle of the first phalan- 
geal joint, and the little finger was at once able to 
be extended with the greatest ease. This result 
distinctly showed that the last incision had divided 
the point of insertion of the aponeurotic digitation. 
Very little blood was lost by these incisions, and was 
stopped by dry charpie; the ring and little fiLngers 
were placed in extension by the aid of an appropriate 
instrument fixed on the back of the hand. The day 
of the operation, and the following night, there was 
little or no pain. Only slight inconvenience was 
caused by the continual extension. The following 
morning the back of the hand was slightly swollen, 
the result of the compression of the instrument, 
which was constructed rather clumsily, and by an 
unskilful maker. On the morning of the 14th a new 
instrument of M. Lecroix, consisting of a half- 
cylinder of cardboard terminated by four metallic 
ends, which could be lengthened or shortened at 
will, and mounted by a kind of thimble to embrace the 
ends of the fingers was applied. The patient appeared 
at first to experience relief, but in the evening the 
irritation re-appeared, the pain re-doubled, and the 
hand was invaded by a universal swelling. Then, 
without removing the extension instrument, Dupuy- 
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tren ordered the hand to be continually irrigated with 
a solution of cold water and acetate of lead. Under 
the influence of these frequent ablutions, the pain 
and tension diminished, and the condition of the 
patient became more endurable. 

" On the 15th the charpie was removed and 
suppuration was commencing. The hand was 
still engorged, and there was a painful tension 
felt throughout the extent of the extended fingers. 
The extension was maintained to the same degree, 
and the lead lotions continued. On the 16th there 
was only slight swelling of the hand, and stiffness 
in the fingers. Suppuration was completely esta- 
blished. On the 17th the symptoms had diminished 
in intensity, and the extension of the fingers was 
able to be increased several degrees without causing 
pain. Finally, on the following days, the swelling 
and tension disappeared, and the edges of the wotind 
commenced to cicatrize, slowly, indeed, on account 
of the separation produced between their lips by the 
forced position in which the hand was purposely 
maintained. Nevertheless, by the 2nd of July cica- 
trization was complete. The manner in which it 
occurred deserves notice, it followed a progression 
pari passu, with the different degree which the 
extension exercised on each of them. Thus one saw 
successively heal^rs^, that wound which corresponded 
to the articulation of the first and second phalanges 
of the ring-finger : secondly, the wound opposite the 
middle part of the first phalanx ; thirdly, the wound 
in relation to the articulation of the metacarpo- 
phalangeal joint of the little finger ; fourth, and 
lastly, the wound which had been first made, and 
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which corresponded to the metacarpo-phalangeal 
articulation of the ring-finger. Moreover, the patient 
retained the use of the extension instrument for more 
than a month in order to prevent the re-union of the 
borders of the divided aponeurosis, and to obtarn 
isolated cicatrization. When the instrument was 
removed, the patient could easily flex the fingers, 
and was only inconvenienced by the stiffness resulting 
from the continued extension of the joints. This 
stiffness disappeared as soon as the patient was per- 
mitted free movements of his hand. On the 2nd of 
August Mr. L. only wore the extension instrument 
at night, and the joints already began to enjoy free- 
dom of movement, which inclines one to think that 
the use of the flexor tendons had remained intact, 
and that in a short time the natural movements of 
the fingers would be restored. 

" The above case leaves no doubt as to the cause of 
the disease; the opinion of Dupuytren is then the 
only correct one, and the one which rightly interprets 
the existing conditions. But how could the palmar 
aponeurosis cause the above results ? A short de- 
scription of this fibrous envelope will explain it. 
The palmar aponeurosis, in its superficial part, arises 
from the opening out of the tendon of the palm, and 
the prolongation of the anterior ring ligament of the 
carpus. At first very strong at its origin, it 
gradually diminishes as it advances, so that it gives 
rise towards its inferior border to four large fibrous 
bands directed towards the lower extremity of the last 
four metacarpal bones. There each of these bands 
bifurcates for the passage of the flexor tendons, and 
each of the branches of this bifurcation is inserted 
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on the side of the phalanx^ and not as many 
anatomists have thought, on the front of the phalanx. 
It is these prolongations which, more extended than 
the aponeurosis, ought to be divided. When the skin 
and the aponeurosis are dissected, some difficulty is 
experienced in separating them, on account of the 
cellular tissue, and the fibrous prolongations which 
arise from the aponeurosis. These adhesions explain 
the puckering, and the movements of the skin. One 
might fear, in the section of the fibrous prolonga- 
tions, the wounding of the vessels and nerves, but 
when the aponeurosis is stretched, it forms a kind 
of bridge which protects them, so that it can be cut 
without danger." 

Two other successful cases are also reported in 
the same lecture, one occurring in a coachmau, about 
40 years of age, in whom both hands were similarly 
affected, so that this could not be attributed to the 
use of the whip. In the other case, the contraction 
occurred in the left hand of a wine-merchant. 

Goyrand^s Operation. — M. Gr. Goyrand, of Aix, 
operated upon these cases like Dupuytren, by open 
wound, but instead of making transverse incisions 
through the skin, and contracted fascial bands, as 
recommended by Dupuytren, he made longitudinal 
incisions over the fascial bands, or as he calls them, 
abnormal fibrous fasciculi, which he then divided 
transversely. 

In the " Gazette Medicale,"* M. Goyrand ob- 
serves : — ** When this affection exists how can we 
cure it? No machines for extension will have any 
effect. Section of the bridles will alone allow exten- 

* " Gazette M^dicale de Paris," 1835. Tome III., p. 485. 
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sion of the fingers. . . . Dupuytren advised and 
performed the transverse section of the assumed 
small prolongations of the aponeurosis, and also of the 
skin that covered them. 

" In the Memoir* which I addressed to the 
Academy, I advised the longitudinal incision of the 
skin over each bridle, previously stretched, then to 
separate the lips of these incisions and detach from 
them the fibrous cords, and cut across these cords 
thus isolated. If the pre-digital bridles send out 
prolongations to the first phalanges, before inserting 
themselves into the second, one should cut them 
above and below these prolongations. If the section 
of these fibrous cords leaves shreds in the wound, 
they should be excised. The fingers should be after- 
wards fixed in a position of complete extension, and 
the incisions reunited by the first intention." 

Mr. J. P. South, in his translation of Chelius,t 
alludes to Goyrand's operation, and observes: — 
" Goyrand does not divide the skin transversely, as 
Dupuytren does, because in straightening the finger 
the cut in the skin gapes too much; but he cuts 
through it longitudinally, and through the bridge 
transversely." 

Ccesar Hawkins^ Operation. — Cassar Hawkins, in 
the year 1835, published in the "Medical Gazette"} 
an account of a case of Dupuytren's contraction 

• ** M^»rnoireH de TAcad^mie Royale de Medecine," Tome III. ; and 
" Gazette M^dicale," 1834. p. 219. 

t " A System of Surgery," by J. M. Chelius. Translated by John F. 
South Vol. n., p. 194. London : Eenshaw. 1847. 

X Medical Gazette, Vol. XV., p. 814, March 7th, 1835 ; and also in 
"Contributions to Pathology and Surgery," by Caesar H. Hawkins, 
F.R.S. Vol. II., p. 205. London, 1874. 
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affecting the little and ring-fingers of the left hand, 
in a man aBt. 30, admitted into St. George's Hospital. 

Mr. Hawkins was satisfied that the fascia alone 
was the seat of the contraction, and fully recognized 
the accuracy and importance of Dupuytren's observa- 
tions which had been published in 1832, and to 
which he refers. In this case Mr. Hawkins success- 
fully adopted Dupuytren's operation by open-wound, 
making one transverse incision in the palm for the 
division of the large fascial bands, and semi-circular 
incisions at the base of the little and ring fingers for 
the division of the digital prolongations of the fascia. 
The case did well, and the report states, " he has as 
much power over the fingers which were operated 
upon as any other.'* 

In the year 1844, Mr. Cassar Hawkins also pub- 
lished, in the " Medical Gazette," an account of 
another case of Dupuytren's contraction in both 
hands. "William Kisby, ast. 39, a coachman, was 
admitted on the 17th of April, with contraction, in a 
greater or less degree, of all the fingers of both 
hands, but chiefly of the fore, ring, and little fingers 
of the left hand, and of the ring, and little fingers of 
the right hand." 

After alluding to Dupuytren's dissection, and his 
account of the pathology of this form of contraction, 
Mr. Hawkins observes :* — " Dupuytren says that it 
takes place in those persons who are subjected to 
laborious employments in which some hard substance 
is constantly rubbed and pressed in the palms of their 

* Op. cU., Medical Gazette, Vol. XXXIV., p. 273, May 31st, 1844; also 
" Contributions to Pathology and Surgery," by Gaasar H. Hawkins, 
F.R.S. Vol. II., p. 202. London, 1874. 
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hands, and he instances coachmen, of whom our 
patient is one, as being one of the classes liable to 
it. I think, however, you will be able to find a /ew 
coachmen in London besides this man, and perhaps 
you will look in vain for another instance of this con- 
traction among them. I have seen it, moreover, in 
several instances, in persons of a higher class of life, 
who have never, so far as I know, been subjected to 
the causes I have mentioned ; so that I am not 
certain that the opinion of Dupuytren is correct ; and 
I do not see very clearly why, if it were correct, the 
contraction should be confined, as it almost in- 
variably is, to the ring and little fingers, nor why 
it should attack both hands, as in this case (which is 
not, indeed, a common circumstance;) for the two 
hands are very differently employed in his labours. 
This man had some little contraction of the fore 
finger also, but it has nearly gone since he has been 
in the hospital, and it is unusual.'* 

It is especially worthy of remark in this case, 
that Mr. Hawkins was obliged to defer the operation 
in consequence of an attack of gout. Mr. Hawkins 
observes: — '*I have not been able to perform the 
operation for our patient yet, for he was unfortunately 
attacked, a few days after admission with gouty 
inflammation, to which he is liable, in several joints 
successively, which has not yielded readily to medi- 
cine." This, probably, offers some better clue to 
the cause of the contraction than that afforded by his 

occupation. 

Before proceeding to operate in this case, Mr. 
Hawkins carefully weighed, in his own mind, the 
supposed advantages of a subcutaneous operation 
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for division of the fascia, which had suggested itself 
to him, and observes:*— "With regard to the mode 
of performing the operation, you are aware that for 
contraction of tendons, we generally endeavour, at 
the present time, to perform a subcutaneous incision, 
so that no air may enter the divided parts to inter- 
fere with union by the first intention ; and the parts 
having united to a certain degree, extension is then 
made, to separate the ends while the united sub- 
stance is still soft. Now I have turned over in my 
mind the propriety of acting thus in the present case, 
but I am inclined to think I shall not do so. You 
know that the great risk of wounds and injuries 
about the plantar and palmar fascia, is from confine- 
ment of matter, which is then made to pass along 
the tendons of the muscles, and thus they form very 
troublesome cases. Now in order to remove the 
contraction in this case, it will be necessary to make 
several cuts ; the band of fascia must be divided in 
the palm before its separation to the two fingers, 
each finger must probably have another incision 
opposite to the joint, with the metacarpal bone, and 
very likely similar cuts must be made at the sides of 
each finger. To do this below the skin, which is 
inseparably joined to the fascia, must be at least 
very difficult, and not without risk of the digital 
arteries and nerves being injured ; and then, as the 
extension on a hand-spUnt must be considerable, I 
think it would be altogether impossible to escape 
suppuration in some of the several incisions. If the 
operation is done in this manner, and matter does 
form, it is necessarily confined, and may do much 

* Op. cit , p. 203. 

D 
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harm. I think, then, I shall operate, as I have done 
before, by direct incisions through the skin and sub- 
jacent contracted portions of fascia. It is true, there 
will then be several suppurating wounds, a little 
lint being put between the edges of the incisions to 
prevent their union; but then, on the other hand, 
there will be no confinement of matter, and conse- 
quently no probabihty that the suppuration will 
extend itself beyond the small cuts themselves, which 
extension is much more dangerous than the open- 
wounds can be. It does not appear that Dupuytren 
met with any mischief when he did the operation in 
this way, and when I have done it myself, there was 
no inflammation of any importance produced." 

It will thus be seen that this accomplished English 
surgeon thirty- five years ago foreshadowed the subcu- 
taneous operation recommended at present for its relief, 
and accurately indicated the spot at which the fascial 
band, or bands, in the palm of the hand, and also the 
digital prolongations of the palmar fascia should be 
divided. The danger of deep suppuration, however, 
outweighed, in Mr. Hawkins' opinion, the supposed 
advantages of the subcutaneous operation. He 
followed Dupuytren, and preferred performing the 
operation by open-wound. 

In explanation of this decision, it must be remem- 
bered that subcutaneous surgery was at this time in its 
infancy, and the law upon which the safety of subcuta- 
neous operations depend was not fully recognized. 
Subcutaneous tenotomy, as improved and performed 
by Stromeyer in 1831, was introduced into England in 
the year 1837, by Dr. Little, who had been operated 
upon by Stromeyer, in the previous year. 
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BuscKs Operation. — Dr. Otto W. Madelung* has re- 
cently published an account of the treatment of cases of 
Dupuytren's finger contraction adopted in the Surgical 
Hospital at Bonn, by Professor Busch. This operation 
belongs to the class of open-wounds, and consists in dis- 
secting up a triangular flap of skin from the contracted 
cord in the palm of the hand, and then dividing all the 
bands of the contracted fascia which can be reached ; 
as the flap thus raised contracts, the lower points of 
the wound may be united by sutures : — " A light 
bandage closes the wound, the hand is then kept by 
the patient in a sling without the slightest attempt 
to preserve the extension.! . • . Extension move- 
ments with the finger are only made when the wound 
has entirely granulated, and then only in a light, 
gentle way. At first, wood cylinders of various sizes 
are laid in the hand ; later the hand is stretched on 
a back splint. Active and passive movements are 
now to be made in, and during the time the hand- 
bath is used for cleansing of the wound. More com- 
plicated apparatus than the above are never required. 
The healing of the wound, accelerated, perhaps,* by 
skin-grafting, is accomplished in three or four weeks." 
Successful cases under this treatment are referred 
to, but one is added by the author, in which, not- 
withstanding the use of Lister's antiseptic treatment, 
suppuration with sloughing of the flexor tendon of 

* "The Causes and Operative Treatment on Dupajtren's Finger 
Contraction," by Dr. Otto W. Madelung. No. 15 of the " Berliner 
Klinische Wochenschrift," for 1875. Translated from the German. 
London : Tnibner & Co., 1876 ; and a review of Dr. Madelung's pamphlet 
will be found in the Dublin Jov/mal of Medical Science for December, 
1876, p. 486. 

t Op. dt, p. 11. 

1) 2 
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the little finger took place, this however is stated to 
have been the only unfavourable case. 

Madelung, in referring to the number of cases from 
different countries which had fallen under his obser- 
vation, and had resorted to Bonn for the sake of the 
opinion of Professor Busch, whose treatment he 
especially records, states " that almost all these in- 
dividuals had sought surgical help, and carried out 
various methods of treatment, both mechanical and 
operative, all of which had failed;" and he further 
observes : — " The surgeons of all countries seem to 
be unanimous in their opinion of the inutility and 
danger of the operative treatment of the disease in 
question.'^ 

Posies Operation. — Professor Alfred C. Post,* of 
New York, also operates upon these cases by open- 
wound, making incisions at a number of points, but 
not larger than absolutely required, as he believes 
that the adhesion to the skin prevents a strictly sub- 
cutaneous section being made. He advocates imme- 
diate extension on a metal splint, the dressings to be 
removed every two or three days, and passive motion 
applied. Of the five cases cited by Professor Post, 
only one. No. 3, that of a lawyer, aet. 44, who 
suffered from contraction of the fingers in both hands, 
seems to have been of Dupuytren's contraction, the 
others depending on abscesses and traumatic inflam- 
mation. 

During my visit to America in 1876, when I 
went as the representative of the Medical Society of 

* "On Contraction of Palmar Fascia, and of the Sheaths of the 
Flexor Tendons," by Alfred C. Post, M.D., of New York. Archdves of 
OUmcal Surgery, Aogust, 1876. 
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London, to attend the International Medical Congress 
in Philadelphia, I had the opportunity of discussing 
this subject with Professor Post. He seemed to be 
strongly of opinion that it was impossible to divide 
the contracted cord in the palm of the hand by sub- 
cutaneous incisions, as adhesion to the skin prevented 
the knife being passed between the skin and the cord. 
I explained, however, that the close adhesion between 
the skin and the cord — even in very severe cases — 
never extends through the entire length of the cord, 
and that by flexing the hand at the time of operation, 
it was possible to introduce the small fascia knife 
under the skin, and pass it between the skin and the 
cord, generally at the two extremities of the latter, 
where the skin was not adherent to the cord. This 
allows of an immediate gain by extension ; and that 
portion of the cord at which close adhesions of the 
skin exist being thus isolated and freed from tension, 
undergoes a gradual process of atrophy and absorp- 
tion, just as all the knotty cutaneous thickenings do, 
after the subcutaneous division of the fascial bands. 

Sir William FergussorCs Operation. — The late Sir W. 
Fergusson alludes to the operation by open-wound as 
likely to obviate the disposition to re-contraction, and 
observes :* — ** Indeed, so much is this the case, that 
if the offending part were very superficial, I should 
be inclined to dissect a portion of it out at once. 

" In many cases, I believe, this last named practice 
should be resorted to at first. An incision should be 
made lengthwise through the skin over the whole of 
the contraction, and if the integument be tolerably 
soft and thick, it should be turned off on each side, 

* Op. ciL, p, 260. 
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SO as to expose the fibrous tissue, which should then 
be carefully taken away. To effect this satisfactorily, 
it is sometimes advisable to make one or more cross 
incisions in the skin, for this tissue, having been 
long contracted, does not stretch so readily as in a 
healthy state. In any, or all of these operations, the 
utmost care should be taken to avoid the nerves and 
blood-vessels at each side of the finger, and if the 
stretching can be satisfactorily effected without open- 
ing a sheath or touching a tendon, so much the 
better, as then some movement might be expected 
afterwards; but if the tendons require division, the 
finger must remain stiff, and, in anticipation of such 
an event, it will be well to consider what good can 
be expected from the proposed operation/' 

My colleague, Mr. John Gay, tells me that he has 
successfully adopted the plan above recommended by 
Sir WiUiam Fergusson, of dissecting out the contracted 
fascial band. In one case, about a year ago, I had 
the opportunity of seeing him perform this operation 
in a gentleman whose little finger of the left hand 
was much contracted. An incision was made through 
the length of the contraction, and the fascial band was 
carefuUy dissected out. Suppurative inflammation 
followed the operation, and the articulation was in- 
volved. Ultimately, however, the case did well, but 
the joint remained permanently stiff. 

Operations by open-wound condemned. — ^All opera- 
tions, by open-wound, for these cases should be con- 
demned as unnecessarily severe — involving a long, 
and tedious reparative process, with the risk of sup- 
purative inflammation, and also a liability to failure, 
in which event the condition of the patient would be 
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worse than before the operation, contraction from 
cicatrix being one of the most difl&cult conditions to 
relieve. 

In illustration of this I would refer to the case 
represented in Fig. 17. Dr. C. a physician practising 
obstetric medicine, and formerly a colleague of my 
own. The little finger of the right hand had, for 
some years, been increasing in contraction, and he 
submitted to an operation by open-wound, the con- 
tracted fascia being, I believe, dissected out, rather 
than simply divided. The operation failed, and the 
contraction returned in an aggravated form, as shown 
in the wood-cut. 

I operated upon the finger by subcutaneous divi- 
sion, and gradual mechanical extension in the year 
1863. Considerable improvement followed, but in 
consequence of the cicatricial contraction resulting 
from the previous operation, it was impossible to 
bring the finger into a perfectly straight position. 

Nevertheless, in England the operation by open- 
wound has long been practised by the majority of 
surgeons, and is still recommended in some of the 
text-books, when the subcutaneous operation has 
failed, as it is generally supposed to do. 

General distrust in Operations. — There is, in En- 
gland, a general distrust in all operative procedures 
for the treatment of this affection, which is regarded 
as incurable; and in consequence of the supposed 
necessity for the division of tendons, the patients are 
generally advised to bear the ills they have, rather 
than run any risk from suppurative inflammation, 
with the doubtful gain of a stiff and useless finger. 
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SUBCUTANEOUS OPERATIONS. 

Subcutaneous operations for contracted fingers 
have been performed by many surgeons in this and 
other countries, and it is interesting to trace the 
history of these operations, and note the changes of 
opinion that have taken place with respect to the 
relative merits of the plan of operating by open- 
wound, or the subcutaneous method ; the more recent 
changes being in favour of a return to the method of 
operating by open-wound. 

The earliest mention of a subcutaneous operation, 
or an approach to a true subcutaneous operation, as 
understood at the present time, for finger contraction, 
will be found in the works of Sir Astley Cooper, 
written long before the observations of Dupuytren 
describing the pathology of this affection, and be- 
fore the introduction of subcutaneous tenotomy by 
Stromeyer. 

Sir Astley Coopers Subcutaneous Operation. — Sir A. 
Cooper in his " Treatise on Dislocations and Frac- 
tures,*'* makes the following brief but important 
allusion to the affection we are now describing as 
Dupuy tren's contraction of the fingers. In the chapter 
on "Dislocations of the Fingers and Toes," after 
describing a partial dislocation or displacement of the 
toes produced by contraction of the flexor tendons, 
causing the contraction we now describe as "the 
hammer toe," for which he recommends amputation 

* " A Treatise on Dislocations and Fractares of the Joints/* by Sir 
Astley Cooper, Bart., P.R.S. First Edition, p. 624. London, 1822. 
Precisely the same paragraph also occurs in the Fifth Edition, p. 487. 
London, 1826 ; and it is again repeated without alteration in the edition 
enlarged and edited by B. B. Cooper in the year IS42, 
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as the only means of relief, Sir A. Cooper proceeds to 
observe at page 524 : " The fingers are sometimes 
contracted in a similar manner by a chronic inflam- 
mation of the thecaB, and aponeurosis of the palm of 
the hand, from excessive action of the hand, in the 
use of the hammer, the oar, ploughing, &c. When 
the thecaB are contracted, nothing should be attempted 
for the patient's relief, as no operation or other means 
will succeed ; but when the aponeurosis is the cause 
of the contraction, and the contracted band is narrow, 
it may with advantage be divided by a pointed 
bistoury, introduced through a very small wound in 
the integument. The finger is then extended, and 
a splint is applied to preserve it in the straight 
position." 

It is very remarkable to find that this great English 
surgeon not only recognized the importance of con- 
traction of the palmar fascia — apart from contraction 
of the tendons, or chronic inflanunation of the thecaB 
— as a cause of finger contraction in some cases ; but 
that he also recommended a subcutaneous operation 
for the division of the contracted band of fascia, and 
adopted the plan of immediate extension of the finger 
after the operation. 

Although Sir A. Cooper's operation, according to 
the description given, was not performed strictly in 
accordance with the principles of subcutaneous 
surgery, as now understood, nor with all the pre- 
cautions to exclude the admission of air, adopted at 
the present time, still it seems to be the nearest 
approach to a true subcutaneous operation, and there 
can be no doubt that in a great degree Sir A. Cooper 
foreshadowed the operation and after-treatment, 
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which it is my object to advocate in the present 
paper. 

Jules GuerirCs Subcutaneous Operation. — There 
may be at the present time some diflBculty in as- 
certaining to whom the credit belongs of having 
first performed the subcutaneous operation for finger 
contraction; but my friend, Dr. Henry Dick, whose 
intimate acquaintance with the foreign literature of 
subcutaneous surgery renders him an authority upon 
the subject, states that the first account of the sub- 
cutaneous operation for contracted fingers is to be 
found in the writings of M. Jules Gu^rin, who 
probably was the first to perform this operation. To 
M. Jules Gu^rin we are chiefly indebted for the 
advancement of subcutaneous surgery, after Stromeyer 
had reintroduced and improved subcutaneous teno- 
tomy in the year 1831 — an operation which had 
been allowed to remain dormant since it was first 
performed by Delpech in the year 1816, and the rules 
for the after-treatment, almost identical with those 
adopted at the present time, had been laid down by him. 

Subcutaneous tenotomy was undoubtedly the start- 
ing point from which subcutaneous surgery has 
gradually been developed, including as it does at the 
present time a vast number of operations which owe 
their immunity from inflammation, and absolute 
freedom from danger, to the fact of their being per- 
formed in such a manner as effectually to exclude the 
admission of air. 

Although the law upon which subcutaneous surgery 
is based had been first pointed out by Hunter* in 

* " Treatise on the Blood, Inflammation, and Gun-shot Wounds," by 
John Hunter. London, 1794. 



. CONTRACTION OP THE FINGERS. 



43 



1 794, when he described the difference in the healing 
of wounds, and made the exposure or non-exposure 
of air the basis of his classification of injuries, still 
for the practical application of this law, and the 
extension of subcutaneous surgery we are mainly 
indebted to M. Jules Gu^rin, who must be regarded 
as the chief exponent of the subcutaneous law* in its 
physiological and pathological bearings. He more 
especially directed attention to the difference between 
the reparative process in subcutaneous and in open- 
wounds ; and in the absence of inflammatory products 
in the subcutaneous class, discerned the greater per- 
fection of the reparative process leading to the imme- 
diate union of divided structures by the organization 
of effused blastematous material. These observations 
have since been confirmed by Sir James Paget, t who 
added, from microscopical observations, a description 
of the structural changes which occur in the develop, 
ment of the reparative material in the two great 
classes of wounds, viz. : the open-wounds exposed to 
tbe influence of the air, and the subcutaneous wounds 
from which the air is excluded. 

In the discussions which took place in the Acad ^mie 
de M^decineJ in Paris, in the years 1842 and 1843, 
and in which M. Jules Gu^rin, Bouvier, Malgaigne,§ 

* ''Essais ear la M^thode sous-cutan^e/* par M. Jules Gu6nn, 
Paris, 1841. 

t " Lectures on Surgical Pathology," Vol. L, p. 170. London, 1853. 

X "Bulletin de TAcad^mie Boyale de M^decine." Tome VIII. 
1842-1843. " Discussion sur la T^notomie des Fl^hisseurs de la Main 
et des Doigts," pp. 129, 164, 230, 253, 341 to 669. 

§ See also observations by Malgaigne on the various forms of finger 
contraction, "Deviation des Doigts;" Premiere Lepon et Deuxi^me 
Lepon in his ** Le90ns d*Orthop^die," by J. F. Malgaigne. Paris» 
1862. 
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Velpeau, and others took part, it does not appear 
that the opinion of Dupuytren, that the palmar fascia 
alone was the cause of the finger contraction, was 
generally admitted. M. Jules Gu^rin speaks of the 
necessity of dividing the flexor tendons, and states 
that he not only obtained perfect union of the divided 
extremities without adhesions, but that the movement 
in the fingers was well preserved. -Although the 
precise date must be uncertain, there can be no doubt 
that M. Guerin operated subcutaneously for the relief 
of Dupuytren's finger-contraction. 

Sir William FergussorCs Subcutaneous Operation. — 
The late Sir W. Fergusson recommended the subcuta- 
neous operation in some cases, and in the last edition 
of his " Practical Surgery,"* refers to it in the following 
terms : — " Such cases may be treated with subcu- 
taneous division of the rigid textures, and when 
extension alone will not suflBce, it is a method which, 
in many instances, I consider preferable to any other. 
A narrow knife should be pushed under the skin in 
front of the contraction, and then carried through the 
most prominent band, whether this be merely the 
aponeurosis, condensed cellular tissue, or tendons, 
and thereafter the fingers should be gradually ex- 
tended in a spUnt by means of bandages." 

Dr. Little's Opinion. — In the ** System of Surgery,"t 
edited by T . Holmes, the writer of the article on " Ortho- 
paBdic Surgery," Dr. Little, describes Dupuytren's con- 
traction of the fingers, and considers that the flexor 
tendons are implicated in the contraction, and require 

* Op. cit, p. 269. 

t " A System of Surgery." Edited by T. Holmes. Second Edition. 
Vol. III., p. 698. London : Longman & Co., 1870. 
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division. He recommends a subcutaneous operation, 
and observes: — "In rigid unyielding cases of long 
duration, tenotomy is remarkably eflBcacious .... A 
puncture half a line in width suffices for the passage of 
a firm tenotome beneath the tendon in the palm. The 
tendon is thus divided from below upwards .... 
considerable yielding of the contracted finger, the 
tendon of which has been severed, is at once per- 
ceived. Manipulations and mechanical treatment 
complete the cure. We have frequently thus effected 
entire restoration of the hand and fingers .... This 
operation is a valuable illustration of the success of 
subcutaneous tenotomy compared with Dupuytren's 
painful operation, even when performed by so able a 
surgeon as the late Sir A. Cooper. We have had 
under observation two cases in which, by means of a 
large crucial incision in the palm, the indurated fascia 
had been dissected out and removed. The operation 
had no better result than that of causing a large 
contracted cicatrix, more rigid than the former state 
of things, and quite irremediable." 

EricliserCs Opinion. — In the last edition of Pro- 
fessor Erichsen's work on " The Science and Art 
of Surgery," the essential dependence of the form 
of finger-contraction, we are now describing, 
upon thickening and contraction of the palmar 
fascia and its digital prolongations is fully recog- 
nized, and this is attributed partly to local, and 
partly to constitutional causes such as a rheumatic, or 
gouty diathesis. The subcutaneous division of these 
structures is recommended, and when this fails, the 
author advises that the operation by open- wound 
should be had recourse to. Professor Erichsen 
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observes :* " The treatment of digital contractions is 
purely operative. The kind of operation must be 
determined by the pathological cause of the disease. 
If the contraction be tendinous, then subcutaneous 
tenotomy must be done. If, as far more commonly is 
the case, it be fascial, then the tendon and its sheath 
must not be touched, but the contracted structures 
outside them must be cut across. This consists, when 
the deformity is slight and recent, in dividing each 
tense digital fascial prolongation by a subcutaneous 
incision. This should be done opposite the second 
phalanx where it is usually most tense; but if the 
other finger-joints be affected, a separate section may 
be required opposite each phalanx. Should it be 
found impossible to straighten the fingers with such 
limited incisions, or should the skin be firmly 
adherent to the subjacent fibrous band, a long crucial 
incision may be made through the skin, the flaps dis- 
sected back, the fascial bands divided, or dissected off 
the sheaths of the tendons, and the fingers straightened. 
As the flexor tendons are not primarily affected, they 
need not be divided. After the operation, the hand 
should be placed on a digitated splint, and the fingers 
kept extended." 

OanVs Opinion. — In the second edition of Mr. Gant's 
" Science and Practice of Surgery,"t recently issued, 
the influence of the palmar fascia in the production of 
the contraction is also recognized, and its subcutaneous 
division recommended. But tenotomy is also recom- 

• "The Science and Art of Surgery," by John Eric Ericbsen. 
Seventh Edition, Vol. II., p. 363. London : Longman & Co., 1877. 

t " The Science and Practice of Surgery," by F. J. Gant. Second 
Edition, Vol. L, p. 833. London : Bailli^re, Tindall & Cox, 1878. 



CONTRACTION OP THE FINGERS. 47 

mended in some instances, and a case in which the 
author successfully divided the tendons, in a clergyman, 
aged 79, in whom both hands were similarly affected, 
is adduced in illustration. The operation, by open- 
wound, in which the skin is dissected back, and the 
fascial bands either divided, or dissected out, is also 
described. 

Bryanfs Opinion. — In the third edition of Mr. 
Bryant's "Practice of Surgery,"* just published, 
although the author considers that the flexor tendons, 
as well as the palmar fascia, produce the contraction, 
the subcutaneous operation with the modifications in its 
performance, and the after-treatment which I have 
adopted is recommended, and the directions for its per- 
formance, which I published in the British Medical 
Journal of June 29th, 1878, are given at length. Mr. 
Bryant also refers to the operation by open- wound of 
Professor Busch, of Bonn, described by Madelung, to 
which I have already adverted, and observes, " I have 
adopted this practice in several cases with excellent 
results." 

Druitfs Opinion. — In the last edition of Druitt's 
" Surgeon's Vade Mecum,"t Dupuytren's finger-con- 
traction is described as depending essentially upon 
" shortening and rigidity of the palmar aponeurosis," 
and this is illustrated by a woodcut taken from Mr. 
Partridge's dissection in King's College Museum (the 
same as represented in Figs. 1 and 2). The idea of its 
dependence upon contraction of the flexor tendons, or 

* "A Manual for the Practice of Surgery," by Thomas Bryant. 
Third Edition, Vol. II., p. 323. London : Churchill, 1879. 

t " The Surgeon's Vade Mecum," by Eobert Druitt. Eleventh 
Edilnon, p. 696. London : Henry Benshaw, and J. & A. Churchill, 1878. 
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adhesions to the sheath of the tendons is strongly 
opposed bj the author who, in reference to its cause) 
obseryes : ** This affection is not caosed bj anj par- 
ticular occupation, but is part of the morbid changes 
accompanying chronic rheumatic arthritis^ or rheumatic 
gout, and is a maladj of the comfortable classes." 
As to the treatment. Dr. Druitt relies entirely upon 
the subcutaneous division of the contracted bands of 
the palmar fascia, and its digital prolongations, 
followed by immediate extension, as recommended by 
myself, and the directions for its performance, to- 
gether with the after-treatment which I have given, 
are quoted at length. 

The subcutaneous operation, with the modifications 
which I have adopted, being thus brought promi- 
nently before the profession in Mr. Bryant's and Dr. 
Druitt's Manuals of Surgery, wiU doubtless soon be 
subjected to the test of professional experience, and 
the result will I confidently anticipate, be equally as 
favourable as that which has hitherto attended the 
operation in my own experience. 

OPBBATION AND APTEB-TREATMENT ADOPTED BY THE 

AUTHOB. 

I have never practised any other than the subcu- 
taneous operation for contracted fingers ; but within 
the last few years have materially modified the 
details, both with regard to the mode of performing 
the operation and the after-treatment. The success 
has been found greater, and the treatment much less 
irksome to the patient, as well as of shorter duration 
than the method of operating, and the after-treat- 
ment which T adopted in the earlier part of my 
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practice, from the teaching of my late colleagues and 
predecessors at the OrthopsBdic Hospital, Mr. Tam- 
plin and Mr. Lonsdale. They believed that both 
fascia and tendon were involved in the contraction, 
and divided the contracted cords in the palm of the 
hand in the same way as they divided tendons, sub- 
cutaneously cutting from below upwards, and making 
only one puncture.* They also adopted the same 
method of after-treatment, by gradual mechanical 
extension, using steel instruments, with rack-and- 
pinion movements opposite the joints of the fingers, 
like that represented in Fig. 10. 

Further study of these cases, and the opportunity 
which was accidentally afforded me of seeing that the 
tendons were not involved in a severe case of finger- 
contraction previously referred to, in which the palm 
of the hand was torn across by a horse, confirmed 
me in the belief that the tendons were not implicated 
in this form of contraction of the fingers, and that 
surgically, we had to deal with contraction of the 
palmar fascia alone, as Dupuytren had described the 
affection. 

I therefore commenced the practice of making 
multiple subcutaneous divisions of the fascia and its 
digital prolongations^ introducing the smallest tenotomy 
knife — smaller than any ordinarily in use — or fascia- 
knife, I prefer to caU it, with a straight cutting edge 
terminating in a point, as shown in Fig. 5, and 
carrying it between the skin and the contracted cord, 
which I then divide by cutting downwards very 
slowly and cautiously, taking care not to dip the 

* " On the Nature and Treatment of Deformities," by B. W. Tamplin, 
p. 262. London : Longman & Co., 1846. 

E 
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point or divide any structures, except 
the contracted band of fascia. The 
central pointed tenotome generally used 
does not divide the fascial bands so 
readily or with the same precision, and 
the smaller bands, or digital prolonga- 
tions, are apt to slip off the point of 
the ordinary tenotome. In one case, 
where three fingers were contracted, I 
made as many as nine punctures and 
subcutaneous divisions; but when so 
much is required to be done, I think it 
advisable to confine the operation to 
one, or two fingers, making not more 
than five or six punctures, in many 
cases four will be found sufficient, and 
leave the other finger or fingers to be 
treated at a subsequent operation. 

As a rule I make the fir^t puncture at 
the greatest distance from the finger, in 
the palm of the hand, between the trans- 
verse crease and the annular ligament, 
a little removed from the point where 
the skin is adherent to the fascia, and 
at a spot where the skin is not tightly 
stretched over the contracted cord, so 
that the fascia knife can be readily 
introduced between the two. 

The second puncture should divide the 
same cord as the first, but as near to 
the finger as possible— between the transverse crease 
and the web of the fingers, thus leaving the con- 
tracted band in the palm of the hand, where adherent 




Tif. 5.— Small Kniret 
with straight cnttii^ 
edtKy used for diviaiui 
of bands of fiwda. 
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to the skin, isolated, and cut off from its connexions 
at its upper and lower extremities. 

The third and fourth punctures divide the lateral 
bands, or the digital prolongations of the palmar 
fascia, which pass from the central cord in the palm 
to the adjacent sides of the fingers. These must be 
divided very carefully, in order to avoid cutting the 
vessels and nerves along the sides of the fingers. 
The punctures should be made at the bifurcation of 
the cutaneous web between the fingers, and the in- 
cisions directed obliquely upwards and outwards, to- 
wards the palm of the hand. These incisions will 
divide the strongest and most prominent bands which 
produce the flexion of the first phalanx of the finger 
upon the hand, and if care be taken to avoid dipping 
the point of the knife, there will be no fear of wound- 
ing vessels or nerves. 

Sometimes lateral bands of contracted fascia re- 
quire to be divided opposite the centre of the first 
phalanx, and this must be done by puncture at the 
edge of the contracted bands, the knife being directed 
transversely towards the bone ; but this cut must be 
made very carefully to avoid the artery and nerve, 
the surgeon remembering that the band, though 
tough and strong, is at the same time very thin. 

Occasionally, a lateral band may have to be divided 
between the first and second phalanx, or one on either 
side, at a point corresponding to the articulation, and 
this must be done carefully, and with the precautions 
just described. 

I always avoid making any central incisions in 
front of either the first or second phalanx, as the 
sheath of the tendons, or the tendons themselves, 

E 2 
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may be readily divided by such incisions, and would 
lead to a loss of power of flexing the finger after the 
operation. 

As the fascia-knife is being withdrawn from eact 
puncture, the surgeon should make pressure with the 
forefinger of his left hand on the spot at which the 
fascia has been divided, and the subcutaneous track 
through which the knife has passed. A pledget of 
lint should be immediately applied over each puncture 
and retained in position by a strip of plaster. By 
these means haemorrhage under the skin is arrested, 
and the true subcutaneous character of the operation 
preserved. After the requisite number of punctures 
have been made and thus protected, an additional 
compress of lint should be applied, and the hand 
bandaged with the fingers in an extended position — 
quite straight, if they can be brought so — ^to a softly 
padded metal splint as shown in Fig. 6. 

At the same time I also adopted another important 
modification in the treatment of these cases, viz. : — 
The plan of immediate extension^ bringing the finger, 
or fingers, as nearly as possible into the fully extended 
position, at the time of the operation ; and afterwards 
Applying, as a retentive apparatus, a well padded 
metal splint, bent to the shape of the wrist, hand, 
and fingers, and applied along the palmar surface. 
The finger, or fingers, as well as the hand and wrist, 
are then bandaged to the splint, as shown in Fig. 6. 
This was a great change from the prolonged after- 
treatment required by the method of gradual 
mechanical extension made with the complicated 
steel instrument regulated by rack-and-pinion move- 
paents. 
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I was led to make this alteration from the gradual 
to the immediate mechanical extension after consider- 




ing the pathological conditions and the objects to be 
accomplished with regard to the reparative process in 
fascia, as distinguished from the reparative process 
in tendon. The object of immediate extension is to 
widen as quickly as possible the gaps made by the 
incisions in the fascia, with the view of preventing 
union of the divided fascia, or to have the union as 
feeble as possible ; objects precisely the reverse of 
those we desire to obtain after the subcutaneous divi> 
sioQ of tendons. 
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Cases in which immediate extension cannot be carried 
out. — ^In some cases, it will be found impossible 
to cany out tbis method of immediate extensioii 
to the full extent required, more especially in 
those cases in which the second phalanx is sharply 
flexed upon the first, and the contraction has existed 
for several years. This arises from two causes: 
Fvrst^ The diflBculty of dividing all the contracted 
fascial bands, in the neighbourhood of the joint, 
without risk to vessels and nerves, the tendons, or 
even the joint. Secondly. The risk of tearing the 
skin if immediate and complete extension should be 
attempted by any forcible manipulation. In the case 
represented in Fig. 23, in which the second phalanx 
of the little finger was flexed upon the first at a right 
angle, immediate extension could not be made to 
much more than half the extent required to bring the 
phalanges in a straight line with each other. The 
contraction of the first phalanx was immediately, and 
almost completely relieved by the division of the con- 
tracted fascial cord in the palm of the hand, and this, 
indeed, is the general rule ; but the digital qontrac- 
tion remaining rendered it necessary to resort to the 
method of gradual mechanical extension, which I 
commenced on the fourth day with the instrument 
represented in Fig. 10. It took four weeks before 
the phalangeal contraction could be completely over- 
come, and all the phalanges brought into a perfectly 
straight Hne with the metacarpal bone, as shown in 
Fig. 24, and even during this rate of extension, the 
skin on the palmar aspect of the finger became so 
thin, shiny, and attenuated, that the extension had 
to be intermitted to some extent. 
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In some very severe cases, also, of palmar fascia 
contraction in which the three outer fingers are in- 
volved, and have been drawn down into the palm of 
the hand'for many years, immediate extension cannot 
always be made to the full extent required ; generally, 
in these cases, about two-thirds of the full amount 
of extension may be immediately obtained by division 
of the contracted fascial bands in the palm of the 



In both these classes of cases, therefore, it will be 
found necessary to resort to the method of gradual 
mechanical extension, but this may be carried out as 
rapidly as it can be borne by the patient. 

AFTER-TREATMENT. 

The first dressing of lint and plaster should be 
allowed to remain undisturbed until the fourth day, 
by which time the cutaneous punctures will be found 
to have healed. The padded metal splint must also 
be worn continuously day and night for four days, 
but may be removed and re-adjusted at any time, 
either to relieve the pain sometimes caused by exten- 
sion, or to diminish the pressure made by the extra 
lint-compress applied after the operation under the 
metal splint, to prevent haemorrhage extending under 
the skin; and for the removal of this compress I 
generally take off the metal spUnt the day after the 
operation, and re-apply it with a lighter bandage. 

The after-treatment beyond the fourth day will 
vary much according to the possibility, or otherwise, 
of carrying out the immediate extension principle. 
When this method succeeds, as I have found it to do 
in nearly every case in which the first phalanx is 
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flexed towards the palm of the hand, by contraction 
of one of the four primary diviBionB of the palmar 
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fascia and its digital prolongations, some form of re- 
tentive metal splint is all that will be required, and 
I generally use that represented in Fig. 7, appKed 
on the palmar aspect of the hand and fingers. This 
should be applied on the fourth day after the operation, 
the lint and plaster being removed. In some caseB a 
retentive metal splint, applied on the dorsal aspect of 
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the hand and fingers, is preferred by the patient, and 
the form of splint represented in Fig. 8, will be found 
to answer very well. 

Another form of retentive metal splint is that re- 
presented in Fig. 9, consisting of a flat metal band 
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passing along the dorsal aspect of the hand and finger 
fastened round the wrist, and having a small leather 
cap at the end, made to receive the tip of the finger. 
For the piattem of this splint, I am indebted to my 
friend Dr. Guiness Beatty of Dublin, whose uncle— 
Dr. Beatty, the celebrated Obstetric physician — 
suffered from finger contraction, and wore tbis form of 
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Bplinfc at mght; and by this means, together with 
the habit of extending the finger during the day, 
prevented the increase of the contraction to any 
formidable extent, notwitiistanding the hereditary 
character of the contraction in hia fauBiily. This form 
of splint may be made of whalebone instead of steel, 
which was done by a medical man, my friend Mr. R^ 
whose case is represented in Fig. 13. He continued 
to wear it at night only, for a considerable time after 
the operation, and it was found to be thoroughly 
efficient as a retentive apparatus. 

The retentive metal splint may be taken off every 
night and morning for the purpose of washing, but 
with these interruptions it should be worn conti- 
nuously for three weeks* The finger, or fingers, will 
appear to be perfectly straight at the end of the 
first week, when the immediate extension principle 
is successful, but unless the extension be maintained 
during the reparative process so as to keep the 
divided extremities of the fascia as far apart as possi- 
ble, they might re-unite, and the finger again become 
drawn down. After three weeks, the extension may 
bo discontinued during the day time, and free motion 
encouraged, but the retentive metal splint should be 
worn at night for anoth^ month, or longer, if the 
straightening of the fingers be not quite perfect. 

The nodulated thickenings of the skin disappear 
spontaneously, and often with great rapidity, but I 
usually recommend gentle friction with oil, or iodine 
ointment, which softens the skin. 

Wh^n it is found impossible to carry out the imvie^ 
diate eo^te'iksioih principle to the full extent required, 
which may occur in cases of great severity, — 
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more especiallj in those cases in which the con- 
traction has commenced in the phalanges abeady 
described, and the second phalanx is sharply flexed 
upon the first, — it will be found necessary to resort to 
the method of gradual mechanical extension, in a 
modified form, i. e., the extension must be made as 
rapidly as it can be borne by the patient, great 
care being taken, to avoid abrasions from exces- 
sive pressure, or the swelling of the finger or joint, 
from constriction by the bandage. The skin in the 
concavity of the contraction must also be carefully 
watched, as in some cases of long standing, it be- 
comes rapidly thinned, shining, and attenuated under 
a too rapid extension. 

The idea is still that of rapid extension, but it must 
be carried out with these precautions. The instrument 
best adapted for this purpose is that represented in 
Fig. 10 ; the extension can be carefully regulated by 
a rack-and-pinion movement placed opposite each 
articulation, so that either the surgeon, or the patient, 
can regulate the degree of tension at pleasure, and 
avoid any undue pressure. It should be applied on 
the fourth day, and worn continuously for several 
weeks, according to the severity of the case. As a 
general rule, it is advisable to keep up the continuous 
extension for a fortnight after the finger has been 
completely straightened ; it may, however, always be 
removed night and morning for the purpose of wash- 
i^g> gentle friction with oil may then be employed, 
and a little movement allowed. The patient is de- 
lighted to find he has the full power of flexion and 
extension, proving conclusively that no tendon has 
been divided, but I do not encourage active muscular 
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movements until after the third week from the opera:^ 
tion; the reparative process at the seat of division 
requires this period of quiescence. 




Hg. 10.~-CaDtnict«d I 
enj afUr open^ftOt when 

When the instrument with rack-and-pinion move- 
ments ia discontinued, or the finger has become 
straightened by its use, it is advisable for the patient 
to continue to wear at night, for a month or two, 
the light and simple retentive metal splint represented 
in Fig. 7. Although the after-treatment may be a 
little prolonged when it is necessary to make the 
extension by the instrument with rack-and-pinion 
movements, the ultimate result is equally good. 
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Ancesthetics. — With regard to the employment of 
anassthetics in these operations, which must neces- 
sarily be done slowly and very carefully — several 
punctures being made — I have always advised the 
use of chloroform or ether. I abandoned the use of 
ether spray, after employing it some years ago, be- 
cause it was found to harden the skin, so as to make 
the puncture difficult, and obscure the anatomical 
relations of the parts. It occurred to me, however, 
that if I rapidly thawed the frozen skin by rubbing 
it with my hand, the deep anaesthesia would probably 
remain long enough for a subcutaneous operation, 
and this I have found to occur. In the case of a 
medical friend, Mr. R., upon whom I operated for 
contracted fingers, 17th of January, 1877, and who 
objected to take either chloroform or ether from the 
condition of his circulation, I made four punctures 
during the employment of the ether spray, and he 
only felt one of them, and that very slightly. 

The hand of the gentleman alluded to, Mr. R., is 
represented in Fig. 13, showing severe contraction of 
the middle and ring fingers of the right hand, previous 
to operation, and its improved condition more than 
two years after the operation is shown in Fig. 14. The 
fingers are perfectly straight and useful, without any 
loss in the voluntary power. I need hardly say that, 
as a medical man, the contraction of the middle and 
ring-fingers had, in this case, been found seriously 
to interfere with his professional duties, and the com- 
plete restoration of the hand to usefulness affords 
good testimony to the value of the subcutaneous 
method of operating. The objection of hardening 
the skin, therefore, being done away with, the local 
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ansBsthesia, by the eth^^ q^aj) is now found to be 
applicable to tenotomy, and soae other subcutaneous 
operations, as its inventor, Dr. Biotiardson, originally 
thought it would be. 

The operation and after-treatment which 1 now prac- 
tice may he described as follows : — 

1. The subcutaneous division of all the contracted 
bands of fascia which can be felt ; the bands to be 
divided by several punctures with the smallest fascia 
knife, represented in Fig. 5, passed under the skin, 
and cutting from above downwards. A pledget of 
lint being at once placed over each puncture, and re- 
tained in position by a strip of plaster. 

2. Immediate extension to the full extent required 
for the complete straightening of the fingers, where 
this is possible, and the application of a retentive 
well padded metal splint, from the wrist along the 
palm of the hand and the fingers; the fingers and 
hand to be bandaged to the splint. When the exten- 
sion cannot be immediately made to the full extent, 
as in those cases in which the second phalanx is 
sharply flexed upon the first, it must be carried as far 
as possible, without producing pain or incurring the 
risk of tearing the skin. 

3. The bandage not to be removed until the fourth 
day, — unless rendered necessary by the occurrence of 
pain, — when the lint and plaster may be taken off, 
as the cutaneous punctures are always found to be 
healed by that time. The retentive metal splint to 
be re-applied, and the hand and fingers bandaged to 
it. Should the immediate extension produce much 
pain, the splint may be removed and re-adjusted at 
any time. 
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4. Extension to be kept up by the splint worn 
continuously night and day for two or three weeks ; 
but the splint and bandage to be changed every two 
or three days. After this, the extension splint is to 
be worn at night only, for an additional three or four 
weeks, free motion being encouraged during the 
day. 

Relapse of tlie Contraction I believe is now, to a 
great extent, guarded, against by the plan of dividing 
all the contracted bands of fascia by as many punc- 
tures as may be necessary, and also by the adoption 
of the method of immediate extension. If partial 
relapse should occur — and I have never known more 
than this in a few out of the large number of cases 
upon which I have operated — any bands that may 
have escaped division, or any which may since have 
become prominent by the extension, may be divided 
subcutaneously, and the disposition to re-contraction 
prevented at an early stage. This contrasts very 
favourably with the relapsed cases after open- wound, 
which from the nature of the cicatricial contraction 
are incapable of further relief. 

In the present paper it has been my object to give 
an increased confidence in the subcutaneous opera- 
tion for Dupuytren's contraction of the fingers ; and 
to point out some details and modifications in the 
mode of performing the operation, as well as the 
alterations in the after-treatment which I have been 
led to adopt, and upon which I believe much of the 
success will be found to depend. 
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Amongst the operations which surgeons are not 
unfrequently called upon* to perform, for the purpose 
of diminishing some of the effects of accident or 
disease — especially when producing any unsightly 
appearance — may be mentioned the operations for the 
removal or obliteration of deeply depressed cicatrices, 
such as result either from chronic glandular abscesses 
in the neck, as in Case 2, the cure of which is ex- 
hibited in Fig. 2 ; or in this region from abscess de- 
pending upon necrosis of bone from the lower jaw, 
sometimes caused by difficulty in cutting the wisdom 
teeth, as in Case 3, represented in Fig. 3, and its cure 
in Fig. 4. 

In the face, deeply depressed cicatrices are some- 

* This operation was first brongbt before the notice of tbe Profession 
in a paper which I read in tbe Surgical Section at tbe Annual Meeting^of 
tbe British Medical Association in Edinburgh^ Augast> 1875, entitled " A 
New Operation for the Obliteration of Depressed Oicatrices afber 
Glandular Abscesses, or Exfoliation of Bone/* and published in The 
British Medical Jowmal, April 29th, 1876. 

G 2 
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times seen as the result of abscess connected with 
decayed teeth, or difl&culty in cutting the wisdom 
teeth in the upper jaw ; many examples of this class 
have fallen under my observation. Also as the result 
of injury to bone, as in Case 1, in which a portion of 
the malar bone had been carried away by a pistol- 
shot. It was, indeed, this case which, in the year 
1864, led me carefully to study the diflBculties to be 
overcome in obliterating these deep depresfeions, and 
to suggest the method of operating which I have now 
so successfully employed. 

Deeply depressed cicatrices are also met with in 
various parts of the body, as the result either of 
glandular abscesses, such as occur in the groin, or 
of abscesses connected with diseased bone, as in psoas 
and lumbar abscesses, which occasionally give rise 
to very deep depressions, but being removed from 
sight, rarely call for surgical interference. 

If these depressed cicatrices should be produced in 
childhood they would increase during the period of 
growth, just as other cicatrices do — a fact which I 
pointed out, and illustrated by casts and drawings, 
in a paper published in the " Transactions of the 
Pathological Society" for the year 1860, Vol. XI. 
p. 292, and further described in a paper read at the 
Medical Society of London,* November 17th, 1873. 

Deeply depressed cicatrices adherent to the sub- 
jacent bone, are frequently seen as| the result of 
abscesses arising from strumous periostitis, with or 
without exfoliation of bone, such as occur in the leg, 
and in the arm, or fore-arm, and sometimes on the 

* See ** Proceedings of the Medical Society of London/' YoL L, 
p. 105. 
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back of the hand after caries of one or more of the 
metacarpal bones. When occurring in exposed parts 
of the body, these unsightly depressions may be 
operated upon and obliterated in the manner I pro- 
pose; the same may also be said of the depressed 
cicatrices remaining after gun-shot injuries, though 
when bone has been shot away, as in Case 1, it may 
be possible only to improve the appearance by partial 
rather than complete obliteration of the depression. 

During my visit to America, in the year 1876, I 
learnt from the military surgeons at Washington 
that a large number of these cases of deeply de- 
. pressed cicatrices existed as the result of injuries 
received in the late American War, and in the lecture 
on " Subcutaneous Surgery"* which I dehvered at 
Washington, this operation attracted considerable 
attention, but to what extent it has been practised 
by the American surgeons, and with what success, I 
have not been able to learn. 

Various operations have been performed for the 
purpose of diminishing the unsightly appearance of 
depressed cicatrices, but the one recommended in the 
present paper was, so far as I am aware, first sug- 
gested and performed by myself in the year 1864. 

The operation consists — 1. In subcutaneously divi- 
ding all the deep adhesions of the cicatrix by a teno- 
tomy knife, introduced a little beyond the margin of 
the cicatrix, and carried down to its base; 2. In 
carefully and thoroughly everting the depressed cica- 

* One of the series known as " The Tonor Lectures," established by 
Dr. Tonor, of Washington. Lecture VI. on " Subcutaneous Surgery ; 
its principles and recent extension in Practice," delivered in Washing- 
ton, September 19th, 1876, by William Adams, P.B.O.S., and published 
by " The Smithsonian Institution," Washington, April 1877. 



70 OBUTKEATION OT DBPBBSSED CaOATETCBS. 

trix — turning it, as it were, inside out, so that the 
cicatricial tisBue remains prominently raised; 3. In 
passing two hare-lip pins, or finer needles — in small 
cicatrices one needle will be found sufficient — tbrougli 
the base, at right angles to each other, so as to main- 
tain the cicatrix in its everted and raised form for— 
three days, as represented in Fig. 1 ; 4. In removing 




the needles on the third day, and allowing the cica- 
tricial tissue — now somewhat swollen, succulent, and 
infiltrated — gradually to faU down to the proper level 
of the surrounding skin. 

In performing this operation, one puncture with 
the smallest tenotomy knife, or a still smaller knife, 
such as Opthalmic surgeons use, will be found suffi- 
cient when the depressed cicatrix is of moderate size, 
and its adhesions are to fascia rather than bone. In 
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larger cicatrices two punctures, one on each side of 
the cicatrix, may be necessary ; and in some deeply 
depressed cicatrices adherent to bone, as in Case 3, 
in which the apex of the cicatrix was adherent to the 
lower jaw, and more than an inch from the external 
orifice, which was large enough to admit the tip of a 
finger, three punctures may be necessary. In this 
case three punctures were made, one on each side of 
the cicatrix and one a little beyond the apex of the 
depression, the last puncture being made over the 
margin of the lower jaw, whilst a probe was passed 
down to the apex as a guide to its position. Through 
these minute punctures the needles may be passed, 
after the cicatrix has been everted, so that even un- 
necessary needle-scars may be avoided. 

The chief difficulty in the operation consists in the 
very careful separation of all the deep adhesions of 
the cicatrix ; taking care to avoid making cutaneous 
pimctures on the one hand, and on the other to avoid 
wounding any venous branches which may be in the 
immediate neighbourhood of the cicatrix, a difficulty 
which had to be carefully guarded against in the 
case of the young lady described as Case 2. 

Case I. Deeply Depressed Cicatrix on the Gheek 
after injury to the Malar Bone by a PistoUshot. — The 
first case in which I performed this operation occurred 
in an officer in the army, Lieutenant B., aged 30, 
who, during the Indian Mutiny, had received a pistol- 
shot in the cheek. A portion of the lower edge of 
the malar bone had been carried away by the ball, 
and a deeply depressed cicatrix remained adherent to 
the bone. When the muscles of the face were thrown 
into action, more especially in a smile or laugh, all 
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the features seemed to be drawn towards the de- 
pressed cicatrix, which at once became painfully con- 
spicuous. 

This gentleman was very anxious to submit to any 
operation either for the removal of the cicatrix, or cal- 
culated to diminish its unsightly appearance ; but I was 
at a loss to know what to suggest. I had on other 
occasions tried Dieffenbach's plan of subcutaneously 
dividing the deep adhesions of a cicatrix, and then 
moving it laterally to a new position, so as to alter 
its relations, and elongate or destroy its adhesions l 
but I had not found this plan very successful. I had 
also dissected out cicatrices and drawn the edges to- 
gether, after cutting through fat and cellular tissue 
under the skin, on a plane parallel with its outer 
surface, so as to evert the edges of the skin ; but this 
operation had failed to remove any deep depression. 
Many unsightly scars may be removed by this method, 
leaving only a linear cicatrix scarcely perceptible, but 
should any deep depression have existed before the 
operation, it will, to a greater or less extent, gra- 
dually return in a few months ; the hole does not be- 
come filled up, so that this operation did not appear 
to be applicable to the present case. 

Upon reflection, it occurred to me that if, after 
subcutaneously separating all the deep adhesions of 
the cicatrix, I could succeed in everting the cicatricial 
tissue, and retain it in the everted condition for a 
few days, the depression would become filled up by 
inflammatory infiltration, and obliterated by adhesions ; 
so that the cicatricial tissue could not again fall down 
below the level of the surrounding skin. The de- 
pression would thus become obliterated, and all the 
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adhesions of the cicatrix to the bone, fascia, and 
muscles, such as produced the conspicuous deformity 
in this case, would be effectually removed. The only 
doubt I had in my own mind was, whether in the 
course of time, absorption of the inflammatory lymph 
would take place, so that the depression would return 
to a greater or less extent. The case was, however, 
one of urgency and importance ; I, therefore, deter- 
mined to try the plan of everting the cicatrix, as 
above described, an operation which I performed on 
March 2nd, 1864. As the adhesions to the bone and 
the adjacent fibrous tissues were close and wide- 
spread, their separation was somewhat tedious and 
difficult ; but I succeeded in thoroughly everting all the 
cicatricial tissue, and passed two hare-lip pins through 
its base, to retain it in its everted condition. On 
the third day I removed the pins, when the cicatricial 
tissue was in a thickened and succulent condition. 
It showed no disposition to fall into a depression 
again, and, indeed, remained somewhat too pro- 
minent ; but in the course of a few weeks the cica- 
tricial tissue fell to the level of the surrounding skin, 
and the improvement produced by the operation was 
extremely satisfactory. A portion of the malar 
bone having been destroyed, it could not be said 
that the depression was entirely obliterated, but 
the deep adhesions of the cicatrix having been 
thoroughly separated, there was no appearance of a 
depression towards which the features were drawn 
when the muscles of the face were thrown into action 
in talking or smiling. 

Case II. Deeply Depressed Cicatrix on Bight Side 
of Neck, resulting from Chronic Glandular Abscess. — 
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The second case which came under my obserration 
was that of a young lady, Misa B., (Fig. 2), who 
was sent to me by my friend Dr. Sharpe, of Nor- 
wood. On the right side of the neck, a little below 
and behind the angle of the jaw, was a large and 
deeply depressed cicatrix, which had resulted from 
chronic glandular abscess. The base of the cicatrix 
was adherent to the fascia, over the sterno-mastoid 




muscle, and its depressed apex dipped down a little 
in front of the anterior border of this muscle. At 
this part, a branch of the jugular rein was in close 
proximity to the cicatrix, which in its size and general 
appearance very much resembled that represented in 
Fig. 3, but its apex was not so deeply depressed, nor 
were the adhesions quite so close and wide-spread, 
differences readily explained by ita origin in glandular 
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abscess. This patient was most anxious to sub- 
mit to any operation likely to be successful in 
the removal of such an unsightly depression, 
but the late Sir William Fergusson, as well as 
several other surgeons who had been consulted, ad- 
vised that no such attempt should be made. I under- 
took the case, however, in full confidence of success, 
and the operation was performed on April 27th, 
1866, in the same manner as described in the pre- 
vious case ; the only difficulty arose from the close 
proximity of the large vein, which was so intimately 
involved in the adhesions that the greatest care had 
to be taken to avoid opening it. With such pre- 
cautions, however, the operation was in every 
way most satisfactory. The needles were removed 
on the third day, and the cicatricial tissue remained 
raised above the level of the surrounding skin for 
some time. For several months afterwards it re- 
mained a little thickened and prominent; absorp- 
tion, however, gradually proceeded, and the level of 
the surface was restored, without the least inclination 
to any depression recurring. 

I have frequently seen this young lady since, and 
up to the present date, now thirteen years after 
the operation, not only has the depressed cicatrix 
been entirely obhterated, so that no inequality of the 
surface exists, as shown in Fig. 2, drawn from a 
photograph taken in the year 1876, but, from the 
improvement in the cicatricial tissue, slight traces of 
it only remain, and require a close inspection to be 
detected. 

Case III. Deeply Depressed Cicatrix on Bight Side 
of Neck^ consequent upon Abscess with Necrosis of the 
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Lower Jaw. — H. S., aged 26, was sent to me also 
by Dr. Sharpe of Norwood, in October 1872. Her 
general appearance was healthy. On the right side 
of the neck, a little below and behind the angle of 
the jaw, waB a deeply depressed cicatrix (shown in 
Fig. 3), lai^ enough at its orifice to admit the end 
of the little finger, and its apex reaching to the sur- 
face of the jaw-bone. The deep surface of the cica- 




trix was adherent to the fascia, over the sterno-mastoid 
muscle, dragging from its anterior border. The free 
anterior border was formed by a prominent semilunar 
fold of the skin, three-fourths of an inch in length, 
and rendered still more prominent in some movementa 
of the head, in consequence of the firm adhesions 
of the deep surface of the cicatrix. On the opposite 
side of the neck, a little below and behind the angle 
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of the jaw, was also a large cicatrix, with its deep 
surface adherent to the fascia, over the stemo-mastoid 
xnuscle, and having at its anterior free border a semi- 
lunar fold of skin, but without any deep depression. 
Its general appearance was that of a large, flat, and 
adhoi^ent cicatrix. There were also two small cica- 
trices, one on each side of the chin, depressed and 
adherent to the bone. 

Of these cicatrices she gave the following history. 
Six years ago, being then twenty years of age, at the 
time when the last molar, or wisdom-teeth, were 
making their appearance, considerable swelling and 
inflammation occurred about the angle of the jaw, 
on the left side. The dentist could not force the 
mouth open, and she was unable to take solid food 
for a month. At the end of this time, the dentist, 
with difficulty, extracted the last molar tooth on the 
left side in the lower jaw ; and it is said that some 
bony enlargement of the fang of the tooth existed. 
Abscesses about the angle of the jaw and necrosis of 
the bone followed : several pieces were removed by 
Dr. Sharpe, and the patient took away small pieces 
herself. The late Mr. Partridge removed a large 
piece of bone. A few months later, severe inflamma- 
tion, with swelling of a similar character, occurred 
about the angle of the jaw on the right side, and the 
last molar tooth was extracted with difficulty about 
six months after the removal of the tooth from the 
left side. Necrosis of bone also occurred on the right 
side, and a number of small pieces continued to come 
away from time to time nearly up to the date of the 
operation. Altogether, less bone, she states, canae 
away from the right side than from the left. Small 
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pieces of bone also came away through two sinuses 
under the chin, indicated by the small cicatrices 
alluded to, and shown in the woodcuts. All the 
molar, and some other teeth on both sides of the 
lower jaw, had to be removed ; and only six of her 
own teeth now remain in the lower jaw^ — ^viz., the 
four front teeth, and two bicuspids on the left 
side. 

This patient was most anxious to submit to any 
operation for the obliteration of the large depressed 
cicatrix on the right side, which, from its unsightly 
appearance, and the popular prejudice against a sup- 
posed scrofulous constitution, had prevented her from 
obtaining a situation as lady's-maid. I therefore per- 
formed the same operation at the Great Northern 
Hospital, as that described in the previous cases. It 
was necessary to take great care to avoid opening 
one or two large veins leading to the jugular ; and 
the separation of the cicatricial adhesions to the jaw- 
bone, and also the adhesions to the fascia over the 
sterno-mastoid muscle, was both tedious and difficult, 
a little venous ha9morrhage occurring. The cicatricial 
tissue, however, was thoroughly everted, and the 
needles introduced, as represented in Fig. 1. These 
were removed on the third day, when it was evident 
that a little suppuration had occurred. A poultice 
was therefore applied for a week, and then wet lint 
at night, and a piece of soap-plaster during the day. 
This is the only case in which any suppuration has 
occurred, and, although it rendered the treatment a 
little more tedious, it did not in any way mar the 
ultimate result, which at first I feared it might do. 
The cicatricial tissue remained in a somewhat in- 
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filtrated. and thickened condition, above the level of 
the sorrounding skin, for three or four months ; but 
at the end of six months it had fallen to the level of 
ibhe surrounding skin, and, being of a pale colour, 
no longer attracted attention. At this time, she 
obtained a situation as lady's-maid without difficulty. 
At the present time, nearly seven years since the 
operation, no trace whatever of the depression re- 
mains ; the cicatricial tissue alone can be seen ; but 




it is perfectly on a level with the surrounding skin, 
and has so much improved in texture and appearance, 
as very closely to resemble it. This is well shown in 
Fig. 4, from a drawing* by Mr. D'Alton. 

After the operation, the cicatricial tissue always 
loses its shiny, membranous, and vascular character, 
like that on the left side of H. S., which has not 
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been operated upon : it becomes thickened, and of 
an opaque white colour. The thickening of the 
cicatricial tissue results from its succulent condition 
during the three days it remains elevated by the pins, 
and the inflammatory infiltration at its base. 

The permanent result of the operation is placed 
beyond all doubt by the two last cases described — one 
thirteen and the other seven years since the operation ; 
and the completeness of the obliteration of the de- 
pression and the improvement of the cicatricial tissue, 
has surpassed my most sanguine expectations. 

Cases of depressed cicatrices ii^ the neck and face, 
more especially when occurring in ladies, are those in 
which the operation I have described might be done 
with the greatest advantage to the patient, com- 
pletely removing unsightly scars, often difficult or 
impossible to conceal. 

If the publication of some of the earlier cases in 
which I have succeeded, by the subcutaneous method, 
in removing unsightly depressions in the neck and 
face, and in which there has been no disposition to a 
return of the depression, fihould induce other sur- 
geons to adopt this plan, with the careful attention 
to all the details described, I feel confident that the 
success obtained will establish the operation as an 
ordinary surgical procedure. 



THE END. 
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Physician to the National Hospital for Paralysis and Epilepsy. Post 

8vo, 58. [1874] 

SYPHILIS : 

Harveian Lectures, by J. R. Lane, F.R.C.S., Surgeon to, and Lecturer 
on Surgery at, St. IMary's Hospital ; Consulting Surgeon to the Lock 
Hospital. Fcap. Svo, 38. 6d. [1878] 

THE IMARRIAGE OF NEAR KIN, 

Considered with respect to the Laws of Nations, Results of Experience, 
and the Teachings of Biology, by Alfred H. Htjth. Svo, 14s. C1876] 
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PATHOLOGY OP THE URINE, 

indading a Complete Gnide to its Analysis, bj J. L. W. Thtjdichxtx, 

M.D., F.ILC.F. Second Edition, rewritten and enlarged, with £n- 

grayings, 8vo, 158. \J9rn 

QENITO-URINARY ORGANS, INCLUDING SYPHILIS: 

A Practical Treatise on their Surgical Diseases, designed as a Mft^wiml 

for Students and Practitioners, bj W. H. Yak Buken, M J)., Pro- 
fessor of the Principles of Surgery in Bellevue Hospital Medical Col- 
lege, New York, and E. L. Keyes, M.D., Professor of Dermatology in 
Bellevue Hospital Medical College, New York. Royal 8vo, with 140 
Engravings, 21s. C1874] 

raSTOLOGY AND HISTO-CHEMISTRY OP MAN : 

A Treatise on the Elements of Composition and Structure of the 
Human Body, by Heinbich Fbey, Professor of Medicine in Zurich. 
Translated from the Fourth German Edition by Abthttb E. J. 
Babkeb, Assistant-Surgeon to University College Hospital And 
Revised by the Author. 8vo, with 608 Engravings, 2l8. [1*74] 

HUMAN PHYSIOLOGY: 

A Treatise designed for the Use of Students and Practitioners of 
Medicine, by John C. Dalton, M.D., Professor of Physiology and 
Hygiene in the College of Physicians and Surgeons, New York. Sixth 
Edition, royal Svo, with 316 Engravings, 20s. t^^^l 

HANDBOOK FOR THE PHYSIOLOGICAL LABORATORY, 

by E. Klein, M.D., F.R.S., Assistant Professor in the PathologicalLabo- 
ratory of the Brown Institution, liondon; J. Bubdon-Sandersok, 
M.D., F.R.S., Professor of Practical Physiology in University College, 
London ; Michael Foster, M.D., F.R.S., P^lector of Physiology 
in Trinity College, Cambridge; and T. Latjdeb Bbtjnton, MJ)., 
F.R.S., Lecturer on Materia Medica at St. Bartholomew's Hospital; 
edited by J. Burdon-Sandbbson. Svo, with 123 Plates, 24s. CiSTS] 

PRACTICAL HISTOLOGY : 

By William Ruthebfoed, M.D., Professor of the Institutes of 
Medicine in the University of Edinburgh. Second Edition, with 
63 Engravings. Crown Svo (with additional leaves for notes), 6s. 

[1876] 

MANUAL OF ANTHROPOMETRY : 

A Guide to the Measurement of the Human Body, containing an 
Anthropometrical Chart and Register, a Systematic Table of Mea- 
surements, &c. By Chables Robebts, F.R.C.S.^ late Assistant 
Surgeon to the Victoria Hospital for Children. With numerous 
Illustrations and Tables. Svo, 6s. 6d« H^Ti] 
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FBIKCIPLES OF HUMAN PHYSIOLOGY, 

Vf W. B. Gaspkhtkk, G3^ ILD^ F JLS. Sglitli Editioa bj Hkhst 
PowsK» ILB^ F JELG A, KTrnmhifT in Kmtnnl Science, UnirenitjTof 
Ozfad, and in Katnral Science and Medicine, Unireraity of Gunlnridge. 
8ns with 3 Sled Plates and 371 SngimTingB, 31a. 6d. CUTf) 

STUDENTS' GUIDE TO HUMAN 06TB0I/)GY, 

Bj WnjLiAM Wabwick WAOflXAFFS, F JLOS^ ABBBAanjUSmgecm 
and Lecturer an Anatom j, St TlMMnas'a Hwnatal. YfHth Sa^Platea 
and eA Engraringa. Fc^k 8to» 10s. ed. (^^ 

lakdmake:3. medigal and subgigal, 

Bj LuTHKB HoiJ>K3r, F JELG JSu, Member of the Gomt of Examiners of 
the Bojal College c^Sorgeons. Second Edition. Svo, 3^ 6d. 0^^ 



HUMAN OSTEOLOGY: 

Oomprising a Description of the Bones, with Ddineations of the 
Attachments of the Mnsdes, the General and Microseopical Stractoie 
of Bone, and its Dereli^ment. Fifth Edition, with €>l Lithographic 
Plat«s and S9 EngraTings. Sro, 166. H^^ 

PATHOLOGICAL ANATOMY : 

Lectnres bj Sunrxi. Wilkb. MD., F.RSl, Phjaidan to, and Lec- 
turer on Medidne at» Gnj's Ho^tal; and Walzkr Moxov, MJ).. 
FJLCP^ Physician to. andLectorer on Materia Medica at, Gny^s 
HoepitaL Secicmd Edition. Sro. with Raus, ISa. d^ 

PATHOLOGICAL ANATOMY : 

A Mannal bj C. Baxuftkld Jones, M.K, F JELSu, Physician to St. 
Mary's Ho^ital, and Edwakd H. SxKTKCcra. MJ>., FJLOP., 
Physician to St. Mary's Ho^itaL Edited by J. F. Patss, MJD^ 
F.B.CJP., Assistant Physician and Lectarer on General Pathologj 
at St. Thomas's HospitaL Second EditioB, crown Sro, with 19S 
Ei^raTxiics. 16ft. OK^ 

POST-MORTEM EXAMINATIONS : 

a Dasoiption and Explanation of the Method of Perfimning them, 
with especial Beferenet^ to Medieo-Legal 'Pnmot. By PnofesBor 
Brpou^H TiiCHOW, of Bertin. Fcap Sro. ^ 6d. W 

STUDENTS GUIDE TO SURGICAL ANATOMY: 

a Texi-Kx^ fotr the Pass Examination, by E. Bkixaxt. FJ3LCJ 
SorgQca and Lecnmer on Anatomy at CSiaring Croas HospitaL Fr 
^o. wiih ^> Engnrxncs. 6s. 6d. V 

ANATOMY OF THE JOINTS OF MAN. 

by H£3niT MouLis. F JLCjS.. Surgeon ux. and Lectsona- on Anat 
and Demi^nstnaoa' of OpenxiTe Sargesr at. the MkLdOesex Ho^ 
Ulth 44 liibogn^^hic PUsids vS'C^^^'^ bcBn^^oared and 131 
£ncraTin**s. Sro. 16& 

MEDICAL Aif ATOMY, 

by FXAXCTS SiKOX. MD., FJLCP, FJLS. Imp. folio, w 
' ^*ios^ ciott. 4is.. half omccvvtxv 5i>^ 
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I»RACnCAL ANATOMY : 

a Manual of Dissections by Chbistopheb Heath, F.B.C.S., Surgeon 
to Uniyersity CoUege Hospital, and Holme Professor of Surgery in 
tJniyersity CoUege. Fourth Edition, crown 8vo, with 16 Coloured 
Plates and 261 Engravings, 14s. [1877] 

•AN ATLAS OP HUMAN ANATOMY . 

iUustrating most of the ordinary Dissections, and many not usually 
practised by the Student. To be completed in 12 or 13 Bi-monthly 
Parts, each containing 4 Coloured Plates, with Explanatory Text. By 
Hickman J. GtODLEE, M.S., F.ll.CS., Assistant Surgeon to TJniyersity 
CoUege Hospital, and Senior Demonstrator of Anatomy in TJniyersity 
College. Parts I to VII. Imp. 4to, 7s. 6d. each Part. [18779] 

THE ANATOMIST'S VADE-MECUM : 

a System of Human Anatomy by Ebasmus Wilson, F.B.C.S., F.B.S. 
Ninth Edition, by G. Buchanan, M.A., M.D., Professor of Cliidcal 
Surgery in the University of Glasgow, and Henby E. Clabk, F.F.P.S., 
Lecturer on Anatomy at the Glasgow Boyal Infirmary School of 
Medicine. Crown 8vo, with 371 Engravings, 148. IWi} 

ATLAS OF TOPOGRAPHICAL ANATOMY, 

after Plane Sections of Frozen Bodies. By Wilhelm Bbaunb, 
Professor of Anatomy in the University of Leipzig. Translated by 
Edwabd Bellamy, P.R.C.S., Surgeon to, and Lecturer on Anatomy, 
Ac., at. Charing Cross Hospital. With 34 Photo-lithographic Plates 
and 46 Woodcuts. Large Imp. 8vo, 40s. [^^7] 

THE ANATOMICAL REMEMBRANCER; 

or. Complete Pocket Anatomist. Eighth Edition, 32mo, 3s. 6d. [1^76] 

THE STUDENT'S GUIDE TO THE PRACTICE OF MEDICINE, 
by Matthew Chabtebis, M.D., Professor of Medicine in Anderson's 
College, and Lecturer on Clinical Medicine in the Royal Infirmary, 
Glasgow. Second Edition, with Engravings on Copper and Wood, 
fcap. 8vo, 6s. 6d. [1878] 

THE MICROSCOPE IN MEDICINE, 

by Lionel S. Beale, M.B., F.R.S., Physician to King's College 
Hospital. Fourth Edition, with 86 Plates, Svo, 21s. [1877] 

HOOPER'S PHYSICIAN'S VADE-MECUM ; 

or, Manual of the Principles and Practice of Physic, Ninth Edition 
by W. A. Guy, M.B., F.R.S., and John Habley, M.D., F.R.C.P. 
Fcap Svo, with Engravings, 128. 6d. [^874] 

A NEW SYSTEM OF MEDICINE ; 

entitled Recognisant Medicine, or the State of the Sict, by 
Bholanoth Bose, M.D., Indian Medical Service. Svo, 10s. 6d. P877] 

BT TUB BAMB ATTTHOB. 

PRINCIPLES OF RATIONAL THERAPEUTICS. 

Commenced as an Inquiry into the Relative Value of Quinine and 
Arsenic in Ague. Svo, 4s. ti877] 
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THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS, 

by Samuel Fbnwick, M.D., P.R.O.P., Physician to the London 
Hospital. Fourth Edition, fcap. 8vo, with 106 Engravings, 6s. 6d. ^^^ 

A MANUAL OF MEDICAL DIAGNOSIS, 

by A. W. Barclay, M.D., P.R.C.P., Physician to, and Lecturer on 
Medicine at, St. George's Hospital. Third Edition, fcap 8vo, 10s. 6d. 

CLINICAL MEDICINE : 

Lectures and Essays by Balthazar Foster, M.D., F.B.C.P. Lond., 
Professor of Medicine in Queen's College, Birmingham. 8to, 10s. 6d. 

[1874] 

CLINICAL STUDIES: 

Illustrated by Cases observed in Hospital and Private Practice, by Sir 
J. Rose Oormack, M.D., F.R.S.E., Physician to the Hertford British 
Hospital of Paris. 2 vols., post Svo, 20s. C187«1 

CLINICAL REMINISCENCES: 

By Peyton Blakiston, M.D., P.R.S. Post Svo, 3s. 6d. CWS] 

ROYLE'S MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 
Sixth Edition by John Harley, M.D., F.R.C.P., Physician to, and 
Joint Lecturer on Clinical Medicine at, St. Thomas's Hospital. Crown 
Svo, with 139 Engravings, 15s. [1876] 

PRACTICAL THERAPEUTICS : 

A Manual by E. J. Waring, M.D., F.R.C.P. Lond. Third Edition, 
fcap Svo, 12s. 6d. P«7i] 

THE ELEMENTS OF THERAPEUTICS. 

A Clinical Guide to the Action of Drugs, by C. Binz, M.D., Professor 
of Pharmacology in the University of Bonn. Translated and Edited 
with Additions, in Conformity with the British and American Phar- 
macopoeias, by Edward I. Sparks, F.R.C.P., M.A., M.B. Oxon., 
formerly Radcliffe Travelling Fellow. Crown Svo, Ss. 6d. [i«77] 

THE STUDENT'S GUIDE TO MATERIA MEDICA, 

by John C. Thorowgood, M.D., F.R.C.P. Lond., Physician to the 
City of London Hospital for Diseases of the Chest. Fcap Svo, with 
Engravings, 6s. 6d. [1874] 

THE NATIONAL DISPENSATORY : 

containing the Natural History, Chemistry, Pharmacy, Actions and 
Uses of Medicines, including those recognised in the Pharmacopoeias 
of the United States and Great Britain, by Alfred Still:^,' M.D., 
LL.D., and John M. Maisch, Ph.D., with 201 Engravings, 162S pp., 
Svo., 34s. [1879] 

DENTAL MATERIA MEDICA AND THERAPEUTICS, 

Elements of, by James Stooken, L.D.S.R.C.S., Lecturer on I|ental 
Materia Medica and Therapeutics to the National Dental Hospit&L 
Second Edition, Fcap Svo, 6s. 6d. C1878] 
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THE DISEASES OP CHILDREN : 

A Practical Manual, with a Formnlary, by Edward Ellis, M.D., 
late Senior Physician to the Victoria Hospital for Children. Third 
Edition, crown Syo, 78. 6d. [1878] 

TTHE WASTING DISEASES OP CHILDREN. 

by Eustace Smith, M.D., F.R.C.P. Lond., Physician to the King of 
the Belgians, Pliysician to tlio East London Hospital for Children. 
Third Edition, post 8vo, 88. Gd. LiSTU] 

BY THB SAME AUTUOB, 

OLmiCAL STUDIES OF DISEASE IN CHILDREN. 

Post 8vo, 7s. 6d. [1876] 

INTANT FEEDING AND ITS INFLUENCE ON LIFE ; 

or, the Causes and Prevention of Infant Mortality, by Charles H. P. 
RouTH, M.D., Senior Physician to the Samaritan Hospital for Women 
and Childi-en. Third Edition, fcap 8vo, 7s. 6d. [1876] 

COMPENDIUM OF CHILDREN'S DISEASES : 

A Handbook for Practitioners and Students, by Johann Steineb, 
M.D., Professor in the University of Prague. Translated from the 
Second German Edition by Lawson Tait, F.R.C.S., Surgeon to the 
Birmingham Hospital for Women. 8vo, 12s. Gd. [18T<1 

TTHE DISEASES OF CHILDREN: 

Essays by William Henry Day, M.D., Physician to the Samaritan 
Hospita] for Diseases of Women and Childi'en. Second Edition, fcap 8vo. 

[In the PrcM.] 

PUERPERAL DISEASES: 

Clinical Lectures by Foedyce Barker, M.D., Obstetric Physician 
to Bellevue Hospit J, New York. 8vo, 158. [1874] 

THE STUDENT'S GUIDE TO THE PRACTICE OF MIDWIFERY, 
by D. Lloyd Roberts, M.D., F.R.C.P., Physician to St. Mary's Hos- 
pital, Manchester. Second Edition, fcap. 8vo, with 96 Engravings, 7s. 

[1879] 

OBSTETRIC MEDICINE AND SURGERY, 

Their Principles and Practice, by P. H. Ramsbotham, M.D., F.R.C.P. 
Fifth Edition, 8vo, with 120 Plates, 22s. [18C7] 

OBSTETRIC SURGERY: 

A Complete Handbook, giving Short Rules of Practice in every Emer- 
gency, from the Simplest to the most Formidable Operations connected 
with tJie Science of Obstetricy, by Charles Clay, Ext.L.R.C.P. Lond., 
L.R.C.S.E., late Senior Surgeon and Lecturer on Midwifery, St. 
Mary's Hospital, Manchester. Fcap 8vo, with 91 Engravings, 68. 6d. 

[1874] 

SOHROEDER'S MANUAL OP MIDWIFERY, 

including the Pathology of Pregnancy and the Puerperal State. 
Translated by Charles H. Carter, B. A., M.D. 8vo, with Engrav- 
ings, 12s. 6d. [18753 
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OBSTETRIC OPERATIONS, 

inclnding the Treatment of Haemorrhage, and forming a Guide to the 

Management of Difficult Labour; Lectures by Robert Babnes, M.D.| 

F.R.C.P., Obstetric Physician to St. George's Hospital. Third Edition^ 

8vo, with 124 Engravings, 18s. I^®76] 

BT THE BAMU AUTHOB, 

MEDICAL AND SURGICAL DISEASES OF WOMEN : 

a Clinical History. Second Edition, 8vo, with 181 Engravings, 28s. 

L18TS1 

LECTURES ON THE DISEASES OF WOMEN, 

by Chaeleb West, M.D., F.R.C.P. Fourth EdititOfcj^ Revised a^d in 
part Re-written by the Author, with numerous Additions by J. Mat- 
thews Duncan, M.D., Obstetric Physician to St. Bartholomew's 
Hospital. 8vo, 16s. P879] 

THE PRINCIPLES AND PRACTICE OF GYNECOLOGY, 

by Thomas Addi^ Emmet, M.D., Surgeon to the Woman's Hospital 
of the State of New York. With 130 Engravings, royal 8vo, 24s. C1879] 

THE STUDENT'S GUIDE TO THE DISEASES OF WOMEN, 

by Alfbed L. Galabin, M.D., F.R.C.P., Assistant Obstetric 
Physician to Guy's Hospital. With 63 Engravings, fcap. 8vo, 7s. 6d. 

[1879] 

OBSTETRIC APHORISMS: 

for the Use of Students commencing Midwifery Practice, by J. G. 
SwAYNE, M.D., Consulting Physician- Accoucheur to the Bristol 
General Hospital. Sixth Edition, fcap. 8vo, with Engravings, 3s. 6d. 

[1876] 

A HANDBOOK OF UTERINE THERAPEUTICS, 

and of Diseases of Women, by E. J. Tilt, M.D., M.R.C.P. Fourth 
Edition, post 8vo, 10s. [1878} 

BT THE SAME ATJTHOB, 

THE CHANGE OF LIFE 

in Health and Disease : a Practical Treatise on the Nervous and other 
Affections incidental to Women at the Decline of Life. Third Edition, 
8vo, 10s. 6d. C1870J 

DISEASES OF THE OVARIES : 

their Diagnosis and Treatment, by T. Spencer Wells, r.R.C.S./ 
Surgeon to the Queen's Household and to the Samaritan Hospitals 
8vo, with about 150 Engravings, 21s. C1878J 

PRACTICAL GYNECOLOGY : 

A Handbook of the Diseases of Women, by Heyw^od Smith, M.D/ 
Oxon., Physician to the Hospital for Women and to the British Lying- 
in Hospital. With Engravings, crown 8vo, 5s. 6d. P^TT] 

RUPTURE OF THE FEMALE PERINEUM, 

Its treatment, immediate and remote, by Geobge G. BANTOCK,M.D.r 
Surgeon (for In-patients) to the Samaritan Free Hospital for Women 
and Children. With 2 plates, 8vo, 3s. 6d. [18783 



PUBUSHED BY J. AND A. CHURCHILL 15 



PAPERS ON THE FEMALE PERINEUM, &c., 

by James Matthews Duncan, M.D., Obstetric Physician to St Bar- 
tholomew*8 Hospital. Svo, 6s. [1878] 

INFLUENCE OP POSTURE ON WOMEN 

In Gynecic and Obstetric Practice, by J. H. Ayeling, M.D., Physi- 
cian to the Chelsea Hospital for Women, Vice-President of the 
Obstetrical Society of London. 8?o, 6s. [1878] 

A MANUAL FOR HOSPITAL NURSES 

and others engaged in Attending on the Sick by Edwakd J. DoiC<- 
YILLE, L.R.C.P., M.R.C.S., Surgeon to the Exeter Lying-in CBiarity. 
Third Edition, crown Svo, 2s. 6d. [1878 

THE NURSE'S COMPANION : * 

A Manual of Greneral and Monthly Nursing, by Charles J. Culling- 

ffOBTH, Surgeon to St. Mary's Hospital, Manchester. Fcap. Svo, 
&, 6d. [1876 

LECTURES ON NURSING, 

by William Robest Smith, M.B., Honorary Medical Officer, 
Hospital for Sick Children, Sheffield. Second Edition, with 26 En- 
gravings. Post Svo, 68. [1878] 

HANDBOOK FOR NURSES FOR THE SICK, 

by Zephebina P. Veitch. Second Edition, crown Svo, 3a. 6d. [18763 

A COMPENDIUM OF DOMESTIC MEDICINE 

and Companion to the Medicine Chest ; intended as a Soui'ce of Easy 
Reference for Clergymen, and for Families residing at a Distance 
from Professional Assistance, by John Savoby, M.S.A. Ninth 
Edition, 12mo, 5s. [1878] 

HOSPITAL MORTALITY 

being a Statistical Investigation of the Returns of the Hospitals of 
Great Britain and Ireland for fifteen years, by Lawson Tait, F.R.C.S., 
F.S.S. Svo, Ss. 6d. [1877] 

THE COTTAGE HOSPITAL ; 

Its Origin, Progress, Management, and Work, l>y Henby C. Bubdett, 
the Seaman's Hospital, Greenwich. With Engravings, crown Svo, 
7s. 6d. [1877] 

WINTER COUGH : 

(Catarrh, Bronchitis, Emphysema, Asthma), Lectures by HOBACE 
Dobell,M.D., Consulting Physician to the Royal Hospital for Diseases 
of the Chest. Third Edition, with Coloured Plates, Svo, 10s. 6d. [1876] 

BY THE SAME ATTTHOE, 

LOSS OF WEIGHT, BLOOD-SPITTING, AND LUNG DISEASE. 
With Chromo-Uthograph, Svo, 10s. 6d. [1^78] 

INJURIES AND DISEASES OF THE LYMPHATIC SYSTEM, 

by S. Messengeb Bbadley, F.R.C.S., Lecturer on Practical Surgery 
in Owen's College, Manchester. Svo., 5s. Ci870] 
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CONSUMPTION : 

Its Nature, Symptoms, Causes, Prevention, Curability, and Treatment. 
By Peteb Gowan, M.D., B. Sc, late Physician and Surgeon in 
Ordinary to the King of Siam. Crown 8vo. 5s. C1878J 

NOTES ON ASTHMA ; 

its Forms and Treatment, by John C. Thoeowgood, M.D. Lond., 
F.R.C.P., Physician to the Hospital for Diseases of the Chest, Victoria 
Park. Third Edition, crown 8vo, 4s. 6d. C1878] 

ASTHMA 

Its. Pathology and Treatment, by J. B. Bebeabt, M.D., Assistant 
Physician to the City of London Hospital for Diseases of the* Chest. 
8vo, 7s. 6d. [1878] 

PROGNOSIS IN CASES OF VALVULAR DISEASE OP THE 
Heart, by Thomas B. Peacock, M.D., F.R.C.P., Honorary Consult- 
ing Physician to St. Thomas's Hospital. Svo, 3s. 6d. C1877] 

DISEASES OF THE HEART : 

Their Pathology, Diagnosis, Prognosis, and Treatment (a Manual), 
by Robert H. Semple, M.D., F.R.C.P., Physician to the Hospital for 
Diseases of the Throat. Svo, 8s. 6d. [1876] 

CHRONIC DISEASE OF THE HEART : 

Its Bearings upon Pregnancy, Parturition and Childbed. By Angus 
Macdonald, M.D., F.R.S.E., Physician to, and Clinical Lecturer on 
the Diseases of Women at, the Edinburgh Royal Infirmary. With 
Engravings, Svo, Ss. 6d. [I878j 

PHTHISIS : 

In a series of Clinical Studies, by Austin Flint, M.D., Professor of 
the Principles and Practice of Medicine and of Clinical Medicine in. 
the Bellevue Hospital Medical College. Svo, 16s. [1876] 

BY THE SAME ATJTHOB, 

A MANUAL OF PERCUSSION AND AUSCULTATION, 

of the Physical Diagnosis of Diseases of the Lungs and Heart, and of 
Thoracic Aneurism. Post Svo, 6s. 6d. [1876] 

DIPHTHERIA : 

its Nature and Treatment, Varieties, and Local Expressions, by 
MoBELL Mackenzie, M.D., Physician to the Hospital for Diseases of 
the Throat. Crown Svo, 5s. [1878] 

DISEASES OF THE HEART AND AORTA, 

By Thomas Hayden, F.K.Q.C.P. Irel., Physician to the Mater 
MisericordisB Hospital, Dublin. With 80 Engravings. Svo, 26s. [1875] 

DISEASES OF THE HEART 

and of the Lungs in Connexion therewith— Notes and Observations 
by Thomas Shaptee, M.D., P.R.C.P. Lond., Senior Physician to the 
Devon and Exeter Hospital. Svo, 7s. 6d. [187^ 
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DISEASES OP THE HEART AND AORTA : 

Clinical Lectures by Geobge W. Balfoub, M.D., P.R.C.P., Physician 
to, and Lecturer on Clinical Medicine in, the Royal Infirmary, Edin- 
burgh. 8vo, with Engravings, 12s. 6d. C^876] 

PHYSICAL DIAGNOSIS OP DISEASES OP THE HEART. 

Lectures by Abthub E. Sansom, M.D., P.R.C.P., Assistant Physician 

to the London Hospital. Second Edition, with Engravings, fcap. 8vo, 
48. 6d. C1876] 

TRACHEOTOMY, 

especially in Relation to Diseases of the Larynx and Trachea, by 
PuGiN Thobnton, M.R.C.S., late Surgeon to the Hospital for Diseases 
of the Throat. With Photographic Plates and Woodcuts, 8vo, Ss. 6d. 

SORE THROAT: 

Its Nature, Varieties, and Treatment, including the Connexion 
between Affections of the Throat and other Diseases. By Pbosseb 
James, M.D., Lecturer on Materia Medica and Therapeutics at the 
London Hospital, Physician to the Hospital for Diseases of the Throat. 
Third Edition, with Coloured Plates, 5s. 6d. C1878] 

LECTURES ON SYPHILIS OP THE LARYNX 

(Lesions of the Secondary and Intermediate Stages), by W. Macneill 

Whistles, M.D., Physician to the Hospital for Diseases of the Throat 

and Chest. Post Svo, 4s. [1879] 

WINTER AND SPRING 

on the Shores of the Mediterranean. By Henby Bennet, M.D. 

Fifth Edition, post Svo, with numerous Plates, Maps, and Engravings, 
128. 6d. 1:1874] 

BY THE SAME AUTHOB, 

TREATMENT OF PULMONARY CONSUMPTION 

by Hygiene, Climate, and Medicine. Third Edition, Svo, 7s. 6d. C^^^S] 

PRINCIPAL HEALTH RESORTS 

of Europe and Africa, and their Use in the Treatment of Chronic 

Diseases. A Handbook by Thomas Mobe Madden, M.D., M.R.I.A., 

Vice-President of the Dublin Obstetrical Society. Svo, 10s. [^876] 

THE BATH THERMAL WATERS : 

Historical, Social, and Medical, by John Kent Spender, M.D., 

Surgeon to the Mineral Water Hospital, Bath. With an Appendix 

on the Climate of Bath by the Rev. L. Blomefield, M.A., F.L.S., 

P.G.S. Svo, 7s.6d. [1877] 

THE BATH WATERS : 

Their Uses and Effects in the Cure and Relief of various Chronic 

Diseases. By James Tunstall, M.D. Fifth Edition, revised, and 

in part re- written, by Richasd Carter, M.D., Surgeon to the Bath 

Mineral Hospital. Post Svo, 28. 6d. C1879] 

ENDEMIC DISEASES OF TROPICAL CLIMATES, 

with their Treatment, by John Sullivan, M.D., M.R.C.P. Post Svo, 

6s. 1:^877] 
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DISEASES OP TROPICAL CLIMATES 

And their Treatment : with Hints for the Preservation of Health in the 
Tropics, by James A. Hobton, M.D., Surgeon-Major, Army Medical 
Department. Second Edition, post 8yo, 12s. 6d. [1679] 

HEALTH m INDIA POR BRITISH WOMEN 

tod on the Prevention of Disease in Tropical Climates by Edwabd J. 
Tilt, M.D. Pourth Edition, crown 8vo, Ss. [1875} 

BAZAAR MEDICINES OP INDIA 

and Common Medical Plants : Remarks on their Uses, with Poll Index 
of Diseases, indicating their Treatment by these and other Agents pro- 
curable throughout India, &c., by Edwabd J. Wabing, M.D., F.B.O.P. 
Third Edition. Poap 8vo, 5s. [1875] 

SOME APPECTIONS OP THE LIYER 

and Intestinal Canal ; with Remarks on Ague and its Sequelae, Scurvyf 
Purpura, &c., by Stephen H. Wabd, M.D. Lond., P.R.C.P., Physician 
to the Seamen's Hospital, Greenwich. 8vo, 7s. [1872] 

DISEASES OF THE STOMACH : 

The Varieties of Dyspepsia, their Diagnosis and Treatment. By 
S. O. Habebshon, M.D., P.R.C.P., Senior Physician to Guy's Hos- 
pital. Third Edition, crown 8vo, 5s. C1879] 

BY THE SAMB AT7TH0B, 

PATHOLOGY OP THE PNEUMOGASTRIC NERVE, 

being the Lumleian Lectures for 1876. Post 8vo, 3s. 6d. C1877] 

ALSO, 

DISEASES OF THE ABDOMEN, 

comprising those of the Stomach and other parts of the Alimentary 
Canal, (Esophagus, CsBcum, Intestines, and Peritoneum. Third 
Edition, with 5 Plates, 8to, 21s. [1878] 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

by Samuel Wilks, M.D., F.R.S., Physician to, and Lecturer on 
Medicine at, Guy's Hospital. 8vo, 15s. C1878] 

NERVOUS DISEASES: 

their Description and Treatment, by Allen McLane Hamilton, M.D., 
Physician at the Epileptic and Paralytic Hospital, Blackwell's Island, 
New York City. Roy. 8vo, with 53 Hlustrations, 14s. C1878] 

NUTRITION IN HEALTH AND DISEASE : 

A Contribution to Hygiene and to Clinical Medicine. By HENBt 
Bennet, M.D. Third (Library) Edition. 8vo, 7s. Cheap Edition, 
Fcap. 8vo, 2s. 6d. [1877] 

HEADACHES : 

their Causes, Nature, and Treatment. By William H. Day, M.D., 
Physician to the Samaritan Free Hospital for Women and Children. 
Second Edition, crown 8vo, with Engravings. 6s. 6d. C1878) 
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FOOD AND DIETETICS, 

Physiologically and Therapeutically Considered. By Fbedebick W. 
Payt, M.D., F.B.S., Physician to Guy's Hospital. Second Edition, 
8¥0, 15s. C1876] 

BY TUB SAME AUTnOR. 

CERTAIN POINTS CONNECTED WITH DIABETES 

(Croonian Lectures). 8to, 48. 6d. iWS} 

MPERPECT DIGESTION : 

its Causes and Treatment by Asthub Leabed, M.D., F.B.C.P., 
Senior Physician to the Great Northern Hospital. Sixth Edition, 
fcap Syo, 4s. 6d. C187&] 

MEGRIM, SICK-HEADACHE, 

and some Allied Disorders : a Contribution to the Pathology of Nerve- 
Storms, by Edwabd Liveing, M.D. Cantab., P.R.C.P., Hon. FeUow 
of Kong's College, London. 8vo, with Coloured Plate, ISs. [1878J 

THE SYMPATHETIC SYSTEM OF NERVES : 

their Physiology and Pathology, by A. Eulenbubg, Professor of 
Medicine, University of Greifswald, and Dr. P. Guttmann, Privat 
Docent in Medicine, University of Berlin. Translated by A. Nafieb, 
MJ)., F.F.P.S 8vo, 58. C1879] 

RHEUMATIC GOUT, 

or Chronic Rheumatic Arthritis of all the Joints; a Treatise by 
RoBEBT Adams, M.D., M.R.I.A., late Surgeon to H.M. the Queen in 
Ireland, and Regius Professor of Surgery in the University of Dublin. 
Second Edition, Svo, with Atlas of Plates, 21s. C^STS] 

GOUT, RHEUMATISM, 

and the Allied Affections; with a chapter on Longevity and the 
Causes Antagonistic to it, by Peteb Hood, M.D. Second Edition, 
crown Svo, 10s. 6d. C1879] 

RHEUMATISM : 

Notes by Julius Pollock, M.D., F.R.O.P, Senior Physician to, and 
Lecturer on Medicine at, Charing Cross Hospital. Second Edition, 
with Engravings, fcap. Svo, 3s. 6d. C1879] 

CERTAIN FORMS OF CANCER, 

with a New and successful Mode of Treating it, to which is prefixed a 
Practical and Systematic Description of all the varieties of this Disease, 
by Alex. Mabsden, M.D., F.R.C.S.E., Consulting Surgeon to the 
Royal Free Hospital, and Senior Surgeon to the Cancer Hospital. 
Second Edition, with Coloured Plates, Svo, 8s. 6d. t^^'^^ 

ATLAS OF SKIN DISEASES : 

a series of Illustrations, with Descriptive Text and Notes upon Treat- 
ment. By Tilbuby Fox, M.D., F.R.C.P., Physician to the Department 
for Skin Diseases in University College Hospital. With 72 Coloured 
Plates, royal 4to, half morocco, £6 6s. [1877] 
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LECTUKE3S ON DERMATOLOGY : 

delivered at the Bojal College of Surgeons, by Erasmus Wilson, 
F.R.C.S., F.R.S., 1870, 6s. ; 1871-3, 10s. 6d., 1874,-5, 10s. 6d. ; 1876-8, 
lOs. 6d. 

ECZEMA : 

by McCall Anderson, M.D., Professor of Clinical Medicine in the Uni- 
versity of Glasgow. Third Edition, 8vo, with Engravings, 7s. 6d. C1874] 

PSORIASIS OR LEPRA, 

by George Gaskoin, M.R.C.S., Surgeon to the British Hospital for 
Diseases of the Skin. 8vo, 5s. ti®753 

CERTAIN ENDEMIC SKIN AND OTHER DISEASES 

of India and Hot Climates generally, by TiLBURy Fox, M.D., F.R.O.P., 
and T. Farqtjhar, M.D. (Published under the sanction of the Secre- 
tary of State for India in Council). 8vo, 10s. 6d. 

ON CERTAIN RARE DISEASES OF THE SKIN : 

Being vol. 1 of Lectures on Clinical Surgery. By Jonathan 
Hutchinson, F.R.C.S., Senior Surgeon to the London Hospital, and 
to the Hospital for Diseases of the Skin. 8vo, 10s. 6d. ti879] 

PARASITES : 

a Treatise on the Entozoa of Man and Animals, including some account 

of the Ecfcozoa. By T. Spencer Cobbold, M.D., F.R.S., Professor 
of Botany and Helminthology, Royal Veterinary College. With 85 
Engravings. 8vo, 15s. t^^^^ 

MEDICAL JURISPRUDENCE, 

Its Principles and Practice, by Alfred S. Taylor, M.D., F.R.C.P.f 
F.R.S. Second Edition, 2 vols., 8vo, with 189 Engravings, £1 lis. 6d. 

[1878] 
BY THE SAME AUTHOB, 

A MANUAL OF MEDICAL JURISPRUDENCE. 

Tenth Edition. Crown 8vo, with 55 Engravings, 14s. ^1879] 

ALSO, 

POISONS, 

in Relation to Medical Jurisprudence and Medicine. Third Edition, 
crown 8vo, with 104 Engravings, 16s. C^^^s] 

MEDICAL JURISPRUDENCE : 

Lectures by Francis Ogston, M.D., Professor of Medical Juris- 
prudence and Medical Logic in the University of Aberdeen. Edited 
by Francis Ogston, Jun., M.D., Assistant to the Professor of 
Medical Jurisprudence and Lecturer on Practical Toxicology in the 
University of Aberdeen. 8vo, with 12 Copper Plates, 18s. C1878] 

IDIOCY AND IMBECILITT, 

by William W. Ireland, M.D., Medical Superintendent of the 
Scottish National Institution for the Education of Imbecile Children 
at Larbert, Stirlingshire. With Engravings, 8vo, 14s. ^877] 
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A MANUAL OP PSYCHOLOGICAL MEDICINE : 

containmg the Lunacy Laws, Nosology, JBtiology, Statistics, Descrip> 
tion, Diagnosis, Pathology, and Treatment of Insanity, with an 
Appendix of Cases. By John C. Bucknill, M.D., F.R.S., and D. 
Hack Tuke, M.D., P.R.C.P. Fourth Edition, with 12 Plates (3a 
Figures) and Engravings. 8vo, 25s. [187»] 

A HANDT-BOOK OF FORENSIC MEDICINE AND TOXICOLOGY, 

by W. Bathurst Woodman, M.D., P.R.C.P., Assistant Physician 

and Co-Lecturer on Physiology and Histology at the London Hospital ; 

and C. Meymott Tidy, M.D., P.C.S., Professor of Chemistry and of 

Medical Jurisprudence and Public Health at the London Hospital. 

With 8 Lithographic Plates and 116 Engravings, 8vo, 31s. 6d. C1877] 

MEDICAL OPHTHALMOSCOPY: 

A Manual and Atlas, by William R. Go wees, M.D., F.R.C.P., 

Assistant Professor of Medicine in University College, and Assistant 
Physician to the Hospital. With 16 Coloured Autotype and Litho- 
graphic Plates, and Woodcuts, comprising 112 Original Hlustrations 
of the Changes in the Eye in Diseases of the Brain, Kidneys, &c. 
8vo, 18s. [1879] 

THE MEDICAL ADVISER IN LIFE ASSURANCE, 

by Edwabd Henry Sieveking, M.D., F.R.C.P., Physician to St 
Maiy's and the Lock Hospitals; Physician-Extraordinary to the^ 
Queen; Physician-in-Ordinary to the Prince of Wales, &c. Crown 
8vo, 6s. 0«7fl 

MADNESS : 

in its Medical, Legal, and Social Aspects, Lectures by Edoab 
Shepfabd, M.D., M.R.C.P., Professor of Psychological Medicine in 
King's College; one of the Medical Superintendents of the Colney 
Hatch Lunatic Asylum. 8vo, 6s. 6d. [1878] 

A MANUAL OF PRACTICAL HYGIENE, 

by B. A. Pabkes, M.D., P.R.S. Fifth Edition, by P. De Chaumokt, 
M.D., F.R.S., Professor of Military Hygiene in the Army Medical 
School. 8vo, with 9 Plates and 112 Engravings, 18s. CMTSj. 

SANTTART EXAMINATIONS 

of Water, Air, and Food. A Vade Mecum for the Medical Officer of 
Health, by Cornelius B. Fox, M.D. With 94 Engravings, crown 
8vo, 12s. 6d. PW8J 

DANGERS TO HEALTH : 

A Pictorial Guide to Domestic Sanitary Defects, by T. Pbidgik 
Teale, M.A, Surgeon to the Leeds General Infirmary. With 55 
Lithographs, 8vo, 10s. CW8] 

MICROSCOPICAL EXAMINATION OF DRINKING WATER : 

A Guide, by John D. Macdonald, M.D., P.R.S., Assistant Pto- 
fessor of Naval Hygiene, Army Medical School. Svo, with 24 Plates, 
78. 6d. C18^> 
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A HANDBOOK OF HYGIENE AND SAIOTART SOIENOE, 

by George Wilson, M.A., M.D., Medical Officer of llealth for Mid- 
Warwickshire. Third Edition, post 8vo, with Engravings, 10a. 6d, 

CM77] 

HANDBOOK OF MEDICAL AND SURGICAL ELECTBICITT, 
by Heebebt Tibbits, M.D., P.E.C.P.E., Senior Physician to the 
West London Hospital for Paralysis and Epilepsy. Second Edition, 
8vo, with 95 Engravings, 9s. [18773 

BY THE SAME AUTHOB. 

A MAP OF ZIEMSSEN'S MOTOR POINTS OF THE HUMAN BODY : 
a Guide to Localised Electrisation. Mounted on Rollers, 35 x 21. 
With 20 Illustrations, 5s. [1877] 

CLINICAL USES OF ELECTRICITY ; 

Lectures delivered at University College Hospital by J. Russell 
Reynolds, M.D. Lond., F.R.C.P., P.R.S., Professor of Medicine 
in University College. Second Edition, post 8vo, 3s. 6d. Q878] 

MEDICO-ELECTRIC APPARATUS : 

A Practical Description of every Form in Modem Use, with Plain 
Directions for Mounting, Charging, and Working, by Salt & Son, 
Birmingham. Second Edition, revised and enlarged, with 33 Engrav- 
ings, 8vo, 2s. 6d. [1877] 

A DICTIONARY OF MEDICAL SCIENCE ; 

containing a concise explanation of the various subjects and terms of 
Medicine, &c. ; Notices of Climate and Mineral Waters ; Forinulss for 
Officinal, Empirical, and Dietetic Preparations ; with the Accentuation 
and Etymology of the terms and the French and other Synonyms, by 
Robley Dunglison, M.D., LL.D. New Edition, royal 8vo, 288. [1874] 

A MEDICAL VOCABULARY ; 

being an Explanation of all Terms and Phrases used in the various 
Departments of Medical Science and Practice, giving their derivation, 
meaning, application, and pronunciation, by Robebt G. Mayne» M.D., 
LL.D. Fourth Edition, fcap 8vo, 10s. [18763 

DISEASES OF THE EYE : 

a Manual by C. Macnamaba, F.R.C.S., Sui^eon to Westminst^ Hos- 
pital. Third Edition, fcap. 8vo, with Coloured Plates and Engravings, 
12s. 6d. [1876] 

DISEASES OF THE EYE : 

A Practical Treatise by Haynes Walton, F.R.O.S., Surgeon to St. 
Mary's Hospital and in charge of its Ophthalmological Department. 
Third Edition, 8vo, with 3 Plates and nearly 300 Engravings; 258. 

[1875] 

HINTS ON OPHTHALMIC OUT-PATIENT PRACTICE, 

by Chables Hiogens, r.R.C.S., Ophthalmic Assistant Surgeon to, 
and Lecturer on Ophthalmology at, Guy's Hospital. Second Edition, 
fcap. 8vo, 3s. [1879] 
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DISEASES OP THE EYE: 

A Treatise by J. Soelbebg Wells, F.R.C.S., Ophthalmic Surgeon to 
King's College Hospital and Surgeon to the Boyal London Ophthalmic 
Hospital. Third Edition, 8vo, with Coloured Plates and Engravings, 
25s. [1873] 

BY THB SAMB AUTHOB, 

LONG, SHORT, AND WEAK SIGHT, 

and their Treatment by the Scientific use of Spectacles. Fourth 
Edition, 8vo, 6s. [1873] 

ESSAYS IN OPHTHALMOLOGY, 

by George E. Walker, F.R.C.S., Surgeon to St. Paul's Eye and 
Ear Hospital, &c., Liverpool. Post 8vo, 6s. [1879] 

A SYSTEM OP DENTAL SURGERY, 

by John Tombs, F.R.S., and Charles S. Tomes, MA., F.R.S., Lec- 
turer on Dental Anatomy and Physiology at the Dental Hospital of 
London. Second Edition, fcap Svo, with 268 Engravings, 14s. [1873] 

DENTAL ANATOMY, HUMAN AND COMPARATIVE : 

A Manual, by Charles S. Tomes, M.A., r.R.S., Lecturer on Dental 
Anatomy and Physiology at the Dental Hospital of London. With 
179 Engravings, crown 8vo, 10s. 6d. [M76] 

A MANUAL OP DENTAL MECHANICS, 

with an Account of the Materials and Appliances used in Mechanical 
Dentistry, by Oakley Coles, L.D.S.R.C.S., Surgeon-Dentist to 
the Hospital for Diseases of the Throat. Second Edition, crown 8vo, 
with 140 Engravings, 7s. 6d. [187«3 

HANDBOOK OF DENTAL ANATOMY 

and Surgery for the use of Students and Practitioners by Johk 
Smith, M.D., F.R.S. Edin., Surgeon-Dentist to the Queen in Scotland. 
Second Edition, fcap 8vo, 4s. 6d. [1871] 

STUDENT'S GUIDE TO DENTAL ANATOMY AND SURGERY, 
by Henry Sewill, M.R.C.S., L.D.S., late Dentist to the West London 
Hospital With 77 Engravings, fcap. 8vo, 5s. 6d. [187B] 

OPERATIVE DENTISTRY: 

A Practical Treatise, by Jonathan Tapt, D.D.S., Professor of Opera- 
tive Dentistry in the Ohio College of Dental Surgery. Third Edition, 
thoroughly revised, with many additions, and 134 Engravings, 8vo, 
18s. [1877] 

DENTAL CARIES 

and its Causes : an Investigation into the influence of Fungi in the 
Destruction of the Teeth, by Drs. Leber and Rottenstein. Trans- 
lated by H. Chandler, D.M.D., Professor in the Dental School of 
Harvard University. With Illustrations, royal 8vo, 5s. [1878] 
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